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SYPHILIS OF THE INNOCENT.* 
J. L. Kirsy-Smirn, M. D., 


Jacksonville, Fla. 


Your Association honored me by having 
me read a paper on this subject at your last 
annual meeting, and in accepting an invita- 
tion to appear before you again, I have this 
time chosen as the title of my address 
“Syphilis of the Innocent,” and trust that I 
will not bore you by again reviewing the 
subject of syphilis generally, and if you do 
not get anything of particular value from 
my efforts, other than a bit of my enthusi- 
asm and stimulus for a few new thoughts 
I will feel that I have been fully repaid. 

In an address of this character it would 
not be amiss to consider the historical aspect 
of syphilis, and in turn dwell for a short 
time on the disease itself; by so doing it 
can be seen why the subject of this paper, 
“Syphilis of the Innocent” or “Syphilis In- 
sontium,” as it is scientifically known, is of 
such importance to you as dentists. I will 
omit from consideration the antiquity of 
syphilis, as in my last address I tried to show 
you how the ancients had the disease with 
them, and how historians endeavored to 
place the blame of this scourge on America, 
but it‘would not be out of place to again 
mention the near-modern and modern facts 
concerning this disease. It was not until 
Fracastor in the fifteenth century wrote his 
famous poem, “Syphilidis sive morbi 
Gallici,” that we came out of the dark ages 
as far as an understanding of syphilis, or 
even acquiring our modern name for the 


disease. After a few hundred years, to be 


*Read by invitation before the Florida Dental 
Association, at Atlantic Beach, Fla., July 3rd, 1914. 
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more exact during 1831-1838, Ricord, a very 
learned Frenchman, gave us the result of 
his studies of syphilis, and our real knowl- 
edge of the treatment and course of the 
disease began. Then followed such men as 
Alfred Fournier and Rudolph Virchow, the 
former a pupil of Ricord’s, who have made 
a life study of syphilis. Fournier is the 
author of accepted works on the disease. At 
this period Neisser discovered the gonoc- 
occus as the case of gonorrhoea, and a little 
later in 1889 Ducrey discovered that the 
cause of soft chancre or chancroid was due 
to a specific microorganism. With these two 
discoveries the medical man could easily dif- 
ferentiate the various venereal complaints, 
while up until that time there was no gen- 
eral technique for separating syphilis from 
ordinary venereal sores. In 1905 Schaudinn 
and Hoffman independently demonstrated 
that the spirochaeta pallida is the specific 
microorganism that produces syphilis. About 
this time the Wasserman-Neisser-Bruck 
serum test was so elaborated that blood even 
from hereditary syphilitics could be shown 
to contain syphilitic material. Noguchi, a 
Japanese, in 1911, working in the Rockefel- 
ler Institute, found by experimentation that 
the spirochaeta pallida could be grown out- 
side the human body, and that cultures from 
syphilitic lesions produced microorganisms 
which could be inoculated to animals pro- 
ducing syphilis,thus conforming with Koch’s 
law, and proving that the spirochaeta pallida 
is the true cause of syphilis. At the same 
time Noguchi prepared a vaccine which can 
be used in like manner to tuberculin as a 
diagnostic test for syphilis. Possibly men- 
tion should have been made just prior to 
the work of Noguchi to that of the famous 
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Professor Ehrlich in Germany, for in 1910 
this man startled the world with his an- 
nouncement of the cure of syphilis with a 
new arsenical preparation, Arsenobenzol, a 
complicated chemical, and better known as 
“606.” Although of great value in the 
treatment of syphilis, this remedy has fallen 
far short of the original claims of its dis- 
coverer. 

Syphilis, like any other infectious disease, 
has a more or less definite clinical course, 
and for purposes of description, as well as 
for treatment or diagnosis is divided into 
three clinical types or stages. A primary 
period at which the microorganism is gain- 
ing admission into the patient, the innocula- 
tion period would better describe this stage, 
for at the site of the inoculation there de- 
velops a more or less hard button-like lesion 
which is known as the chancre. From this we 
then have the secondary stage, or the stage 
of invasion, characterized by numerous con- 
stitutional symptoms, varying from a simple 
eruptive stage like the eruption of German 
measles, to that of a more violent constitu- 
tional infection with fever, loss of weight, 
and general disability. After a variable time 
of activity this secondary period may decline, 
and is followed by a quiescence of several 
years after which there may be renewed evi- 
dence of the infection. This stage is known 
as the tertiary and it is in this period of the 
disease that is seen its most damaging 
effects, all or any of the structures of the 
body are liable to be involved in destructive 
or degenerative changes. In an address of 
this character it would be out of order to go 
into a detailed account of the symptoms or 
the descriptions of the various syphilitic 
lesions that are seen in the three stages of the 
disease, but briefly we should consider the 
general characteristics of syphilitic proces- 
ses. The chancre will occur at the site of 
the inoculation, no matter where this may 
be, the organs of generation being the most 
frequent location, next the lips, and the 
oral cavity, especially the tongue and the 
tonsils. As the chancre develops, the ad- 


joining lymphatics become enlarged, and 
after a varying time, from three to ten 
weeks or longer, constitutional symptoms 
show themselves. There is a general en- 
largement of the lymphatics over the body, 
possibly headaches, bone pains, sore throat, 
fever, loss of hair, body weight, and ap- 


petite, and a general eruption over the body ° 


of a definite type, spoken of as a macular 
eruption. The most important symptom of 
this stage is the occurrence of mucus patches 
in the mouth of the patient, these patches 
occurring with constancy, and are not only 
the scource of importance to the physician 
in a diagnosis; but are as well the source of 
infection to others. The eruptive stage as 
previously mentioned is the secondary, and 
in it we have clinically several types of skin 
lesions, each one being such that those who 
are experienced can make a diagnosis of 
syphilis without resorting to the Wasser- 
man test. The eruption may be limited, or 
it may be generally distributed over the 
body. 

Tertiary syphilis is occasionally diagnosed 
with great difficulty but when the lesions 
involve the outside structures of the body, 
the skin or the mucus membrane for in- 
stance, the matter of a diagnosis presents 
little difficulty. 

In your field of work as dentists, every 
stage of syphilis is encountered, the chancre, 
the mucus patch, and the late or tertiary 
ulcerations of the disease, gummatous 
lesions as they are called, either involving 
the bones of the oral cavity or the struc- 
tures therein. It can truly be said that the 
mouth contains a storehouse of knowledge 
when it comes to diagnosing syphilitic infec- 
tions. 

“Syphilis of the Innocent” is a subject 
that covers a vast amount of territory, one 
that is of interest to all mankind, profes- 
sional or otherwise, and is especially impor- 
tant at this time in sociological studies. It 
is true that syphilis is ordinarily a venereal 
disease, and of great proportions. The point 
that I wish to make is the fact that outside 
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of the venereal aspect of the disease there 
still remains, unfortunately, “syphilis in- 
sontium.” 

All medical men are cognizant of the fact 
that a vast number of people have 
syphilitic infections. Various estimations 
have been made as to the probable percent- 
age of such infections. In cities, especi- 
ally the continental cities, Paris in particular, 
itis very high. Alfred Fournier, the great 
French syphilographer, has been quoted as 
stating that from his treatment of several 
thousands of syphilitics, and from statistical 
study of the disease, there is no doubt that 
the percentage of syphilitics in the popula- 
tion of Paris is fully 25 per cent. This is 
no doubt a higher percentage than in any of 
our American cities, but placing the per- 
centage of infections in our cities at from 5 
to 15 per cent would not be far wrong. Can 
one wonder at the frequency of accidental, 
or innocent syphilis? No doubt the disease 


is usually contracted through sexual 


congress with prostitutes, but it is not dif- 
ficult to see the possibilities of other means 


of spreading the disease. Fully 8 per cent 
of chancres are extra-genital, occurring at 
other parts of the body than the genital 
organs. The innocent wife, the sister, the 
fance or the close associates of the 
syphilitic are ready means of the spreading 
of innocent syphilis, the general public 
through the common drinking cup, or any 
apparatus or instrument that may come in- 
to contact with the infected is a medium of 
contagion; the barber’s shop, the dentist’s 
Office, the doctor’s office. Syphilis is one of 
the few heriditary diseases. The new-born 
baby of the syphilitic parents, if it survive 
the first few days of its existence, is a 
menace to all its associates. 

At the present time I have under my care 
a gentleman who developed syphilis from 
playing with the child of a friend, a slight 
wound from a pin in the clothes of the in- 
fant producing a chancre, and the resulting 
chain of symptoms being recognized by the 
family physician as syphilis. Extra-genital 
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chancres, or true non-venereal sores, occur 
as previously mentioned at any part of the 
body, and they are caused through the 
medium of various things. Chancres some- 
times follow surgical wounds, the spiro- 
chaeta either gaining admission to the 
wound at the time of the operation or at a 
later period, they have been known to 
originate in the offices of dentists, either 
through syphilis of the dentist himself 
or through his instrumerts, the infection 
being carried from another patient with 
syphilitic ulcerations in his mouth. It would 
be futile to try to give the various ways by 
which extra-genital chancres arise, the vari- 
ous locations of these lesions or the various 
percentages of occurrence. In my own ex- 
perience as a specialist in this line of work 
I have seen chancres on almost every part 
of the body; a lady with a tonsillar chancre 
following kisses with her fiancé, a clerk with 
a lip chancre due to handling dirty money 
in a turpentine camp store, physicians with 
finger chancres following simple needle 
wounds, a wet nurse with a nipple chancre 
following the nursing of a baby with mucus 
patches. You can readily see that it would 
be impossible to enumerate the different 
ways in which syphilis can be contracted by 
the innocent, and it is from this phase of the 
disease that the most malignant cases some- 
times develop, the early lesion is possibly 
not recognized, and the resulting secondaries 
may be very obscure, in fact it is not at all 
uncommon for patients to pass through the 
first two stages of syphilis without being 
cognizant of the fact that they are infected, 
and are only aware of the disease when some 
of the late manifestations of the tertiary 
stage show themselves, scarcely believing 
the verdict of their physician consulted after 
having been suddenly stricken with some 
grave deviation in his health. 

It has been asked, will the new treatment 
for syphilis lessen the frequency of the oc- 
currence of the disease? Certainly at this 
time there must be felt some benefit from 
Ehrlich’s discovery, especially when one con- 
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siders the rapidity with which syphilitic 
lesions disappear after an intravenous in- 
jection of salvarsan. An actively infectious 
patient is rendered free of infection to his 
associates after a few days. In the writer's 
opinion the ultimate result of this intense 
method of treatment will as a whole decrease 
the number of syphilitics temporarily, but 
after a few years the number of innocent 
infections will be greatly increased. To 
explain this statement it will be necessary 
for you to understand that Arsenobenzol 
(606) is being used by the medical profes- 
sion very indiscriminately, patients are daily 
being lead to believe that one or two, or a 
few, injections of “606” or the newer 
preparation “614” in the course of a few 
weeks’ time will give them a permanent 
cure, and seemingly they are cured—they 
feel fine, have no symptoms of their 
disease, possibly the blood test has been 
resorted to, and the report shows that the 


patient is apparently free from infection. 
Experience is showing us today that patients 
treated four years ago in this haphazard way 
are now showing up with active lesions of 


syphilis. What results from this? A vast 
number of people are led to believe that their 
future is sdfe as regards their syphilitic 
infection—they enter matrimony with a clear 
conscience, they pass around among you 
with recurring sores in their mouths, their 
children, if they are so unfortunate as to 
have any, are born either with syphilitic 
lesions present, or with the taint of the 
disease in their blood. Syphilographers 
now as in the past assure their patients that 
they can be cured of syphilis, but not by a 
few injections of salvarsan in the space of 
a few weeks, but by several injections in the 
first year of the disease, as well giving them 
thorough mercurial treatment during this 
time and continuing this for a year or more, 
and then having blood tests made at inter- 
vals to ascertain if the cure is permanent. 
From your standpoint as dentists, syphilis 
of the innocent is most important. How 
shall you protect yourselves, and how shall 


you protect your patients? First of great 
importance to you is that you are able to 
recognize syphilitic lesions when you see 
them; you should be able to tell a mucus 
patch at first sight. No doubt there are 
syphilitics who seek treatment in your office 
that are not aware of the existence of lesions 
in their mouths; then, too, there are those 


who do not even know that they have 


syphilis and they, too, carry around the in- 
fection, and lastly those who know they have 
lesions in their mouth and do not care. You 
should have very little trouble recognizing 
the hereditary syphilitic by the teeth, the 
formation of the bones of the mouth and 
the scars in the mucosa. All cases of ulcera- 
tion of the tongue or of the mucus mem- 
brane of the mouth of those of young or 
middle age should be looked upon with 
suspicion. It is true tuberculosis and cancer 
are possible, but they are both relatively un- 
common. It is better to error on the right 
side than to take a chance at being exact in 
your diagnosis. 

In the treatment of syphilis with mercury 
it is absolutely necessary that the teeth of 
the patient be in good order, and the action 
of mercury is such that all patients will 
sometime in the course of treatment require 
dental work, and it should be the duty of 
the physician to notify the dentist of the 
patient’s condition should he have syphilitic 
lesions in his mouth. What shall you do to 
protect yourself and patients? The old 
adage, “An ounce of prevention is worth a 
pound of cure,” will fit your case best — 
thorough sterilization of those instruments 
that come into contact with the secretions 
from the mouth of suspected patients, and 
your own hands as well. I am sure you 
dentists have been taught the technique of 
sterilization as thoroughly as we physicians, 
but the trouble with both of us is we some- 
times get careless; in your case, especially 
you who have an extensive practice, will no 
doubt think it an added hardship to sterilize 
properly every instrument, after every treat- 
ment, but certainly you should carry this out 
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after having treated any patient with the 
least suspicious lesion in his mouth. Look 
upon all of these cases as syphilitics, and 
even though they are not, you will not have 
hurt the feelings of any one. 





DIRECTIONS.* 
U. S. Biro, M. D., 
Tampa, Florida. 


The old gag about the patient’s inter- 
pretation of the directions, “Shake well be- 
fore taking,” is probably neither a joke nor 
an exaggeration. It serves to illustrate an 
important detail in practice: the giving of 
directions. It may seem that when a doctor 
has taxed the resources of his medical 
equipment in evolving a _ therapeutic, 
chemical, palatable and esthetic preparation ; 
one that shall be efficient, safe and pleasant, 
that he has about met all of a rather rigid 
set of requirements which are not easy to 


meet. Safety is of the first importance. A 


professor of therapeutics used to caution 


his classes never to write a prescription for 
a dangerous quantity of any drug. That is 
a good rule to remember, but difficult to 
follow. I know an eye man who uses 
atropin in his office only, fearing to prescribe 
it for the patient’s use. Every physician 
must decide for himself what is advisable, 
the permitted latitude varying with condi- 
tions. 

The considerations of palatability and 
pleasing appearance, while probably of less 
importance from the patient’s interests, are 
scarcely less so from the doctor’s, ‘as in- 
attention to these details may be a question, 
not of life but of business. To the nauseat- 
ing mixtures, compounds, emulsions, suspen- 
sions, confections, electuaries and the like of 
old allopathic days do we owe the inception 
of homeopathy, the peculiar medical prod- 
ucts of which have at least the virtue of 
not being repulsive ; a detail which has been 
extensively and profitably capitalized. 

*Read before the forty-first annual meeting of 


the Florida Medical Association at Orlando, May 
13-15, 1914, 


Granting that the structural requirements 
of modern, scientific prescription writing 
have been met, we may then consider an- 
other important detail: the directions. It 
appears impossible that directions could be 
misunderstood to the degree that they not 
infrequently are. Before losing patience it 
may be well to consider the relations of the 
parties to the directions. The physician is 
not always innocent of neglecting to do his 
part. It is impossible to be too carefully 
exact in giving directions. The use of a 
word of doubtful meaning or even the lack 
of proper emphasis may result in much un- 
happiness for both patient and physician. At 
times all of us have had to depend on 
extemporaneous road directions. After giv- 
ing an exhausting audience to a lecture on 
rural orientation we have started hopefully, 
only to be hopelessly lost in the first half 
mile. The laboriously delivered directions 
failed to allow for a fork, the significance of 
which had escaped the speaker. For a long 
time this often observed phenomenon was a 
psycological puzzle to me. I finally solved 
it to my own satisfaction by assuming that 
an intimate familiarity with any concrete 
subject, in this instance a road, included a 
subconscious, automatic knowledge only, of 
many details; such details really being non- 
existent, in the sense that for the moment 
they are not actively, sensibly perceived. 
Hence the important omissions in the well- 
meant directions. An analogy may be rec- 
ognized in medical directions. The physician, 
entirely familiar with the conditions and the 
prescription, may easily overlook some ap- 
parently unimportant detail, which, to the 
bewildered patient, is only a part of a vast 
mystery, full of doubt and danger, without 
the proper explanation. This mutual mis- 
understanding may lead to apparently 
strange and unaccountable results, even to 
the extent of shaking one’s self rather than 
the bottle, therein being good and sufficient 
reasons for explicit directions. While in 
general practice I had a habit of writing out 
my directions in full, in addition to what 
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was on the label. Office work and personal 
treatment have broken me of this excellent 
practice. Occasionally a patient returns ex- 
plaining how careful he has been to apply 
the medicine intended for his stomach to his 
eyes, or that he has continually taken a 
remedy ordered for one occasion only, and 
not to be continued unless further directed. 
Sometimes the directions are understood but 
the patient decides to use his own judgment. 
Being relieved by the prescribed dose, he 
reasons that more will be better, with occa- 
sional unfortunate results. The reverse is 
not uncommon, especially in luetic condi- 
tions. Then again is the unpleasant experi- 
ence with the attendant who is inclined to 
assume the physician’s prerogative, and 
interpret the directions accordingly, using 
some ambiguity as an excuse. In such case 
it is particularly desirable that cautious and 
explicit directions be given, avoiding in- 
accurate and obscure terms. 

My purpose will not be better served by a 
multiplication of details. It is hoped that 
the importance of this part of our work, both 
to patient and physician, will justify these 
few minutes of discussion in emphasizing an 
active realization of a fact which, in whole 
or in part, is liable at times to be relegated to 
the realm of subconsciousness. 





THE CHARACTER OF INFANT 
STOOLS. 


Some information that can be obtained from 
Macroscopic Inspection. 


Wacrer C. Pace, Pu. G., M. D., 
Live Oak, Fla. 


1. The character of the stools, not the 
quantity denotes disease. 

2. The normal stools of a healthy infant 
are yellow in color, are smooth and about the 
consistency of butter, they should contain no 
curds or lumpy masses, no mucus that can 
be seen by the naked eye, the reaction may be 
slightly acid, neutral, or slightly alkaline, but 
should not be very strongly acid or alkaline. 


THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


A good rule to use is, when the stools are 
slightly acid the color is of a brownish na- 
ture, when the reaction is alkaline the color 
leans towards green. 

3. When the stools are white or greyish, 
and are solid or of lumpy consistency, it is 
usually an indication of a deficiency of bile, 
or bile salts. Such condition is due to an 
excess of undigested fats, which owing to 
the lack of bile are not saponified and 
absorbed ; stools like this are slightly acid 
in reaction, and is the stool of intestinal 
indigestion. 

4. Black, tarry, sticky stools point to a 
hemorragic condition, the presence some- 
where of a bleeding focus in the intestines, 
usually in the upper digestive tract; stools 
like this are seen in acute gastritis and acute 
gastroenteritis, and it is a mighty bad sign, 
too. 

5. Stools, light brown or of greenish color, 
and of liquid consistency are almost always 
the result of a violent infection of the intes- 
tinal tract of microbic origin, indeed it is a 
sign of true intestinal infection. 

6. Diarrhoea may be caused by organic 
acids, and the alkaloids formed by microbic 
industry; a simple diarrhoea may be pro- 
voked by an irritant action of these acids, 
the body promptly makes an effort to render 
the stools alkaline and thus neutralize these 
acids. 

7. The more serious forms of diarrhoea, 
such as those that come on sudden, violent 
and serious are mostly due to the presence in 
the intestines of the dangerous alkaloids of 
microbic elaboration, ptomaines, etc. ; in the 
early part of such an infection the stools 
may be green, later they may become light 
dirty brown, and as they approach to normal 
and the patient improves the stools will 
gradually take on their normal yellow 
color. 

8. After a long siege of gastroenteritis, 
when the stools are colorless, and completely 
liquid (the so-called rice-water stool), the 
patient is in a state of extreme infective 
diarrhoea, and the pigment substances are 
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no longer available to color the stools, noth- 
ing remains but the alkaloids that are pro- 
duced by the infecting organisms, and the 
body fluids of the little patient. 

9. As to feeding after a case of diarrhoea 
of microbic origin—Young’s sign : watch the 
stools carefully, and when you see in them 
small bright yellow particles that glisten 
and adhere to the sides of the vessel, they 
may not be any larger than the point of a 
pin, you may know that the secretions of 
the intestinal tract have started up again, 
and you can begin to feed the patient a 
little, but then extreme care must be exer- 
cised for quite a while, at least no milk or 
solid particle should be given at all until 
these little particles appear in the stools. 





REPORT OF HUMAN CASE 
OF GLANDERS.* 


Leon AsHLey PEEK, M. D., 
West Palm Beach, Fla. 


B. W., mulatto man, 30 years old, 6 feet 
1% inches tall, weighing ordinarily 230 
pounds, wheel chair man, very strong and 
in vigorous health, personally known to me 
for three years before coming under my 
treatment as related below, married, with 
several healthy children. Came to me on 
May 31st, 1913, with a severe infection of 
the left index finger, looking like a neglect- 
ed carbuncle with extensions up the finger, 
and on back of hand. Several places where 
pus could not come out easily were opened. 
He was treated with ordinary antiseptic 
applications, and given  antistreptococci 
serum. Glands in axilla were affected, 
there was a spot below the elbow beginning 
to rise, and also one on his right leg. 

For three days he was given 20 c. c. Mul- 
ford’s antistreptococcic serum daily, and 
large doses of lactate iron internally with 
vigorous local treatment. There was no im- 


provement. History was that he had been 


*Read before the forty-first annual meeting of 
the Florida Medical Association at Orlando, May 
13-15, 1914. 


bitten by a horse three weeks earlier. I then 
asked to see the horse that had bitten him, 
thinking I might find a glandered animal. 
Sure enough it was typical glanders 
clinically in the horse. 

I told him what was the matter, and re- 
ported the human and the animal case to 
the Florida State Board of Health. Un- 
fortunately B. W. did not remain under my 
treatment at that time. 

On June 8, 1913, Dr. W. A. Munsell, of 
Green Cove Springs, Assistant State Veter- 
inarian, came to see me about my glanders 
cases. I took him to see the horse, the man 
having left town. He tested it according 
to the most approved manner with mallein, 
and got a positive reaction, and told me to 
see- about having the animal killed and 
buried, which I did. He did not see the 
man. 

On August 17, 1913, B. W. came under 
my treatment again, having meanwhile been 
in Jacksonville and I do not know where 
else under varied treatment. I told him 
that the only treatment was to get a suitable 
vaccine, and I began hunting for it. I sent 
first to Mulford, who stated that they could 
not furnish anything suitable, and neither 
the various manufacturers nor the State 
Board of Health of Florida could help me 
out at all with my glanders case in the way 
of appropriate vaccine treatment. I wrote to 
Dr. Wm. H. Park, of New York; receiv- 
ing no reply to my request for information 
where to obtain vaccine for this case, I 
telegraphed him, and got an immediate 
reply saying “City Health Department 
furnishes vaccine, send me particulars of 
the case.” In due course of time I got the 
vaccine, and before beginning its use I sent 
a specimen of blood from the case to the 
Division of Laboratories of the City Health 
Department, New York City, who reported 
a positive agglutination test for glanders. 

Glanders vaccine furnished me was 20 
c. c. in amount, each c. c. containing .2 mg. 
bacteria killed by heating to 70 C. for two 
hours. 
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On September 21st, 1913, I gave B. W. 
four minims of this vaccine in upper arm, 
at 9 a.m. At 5 p. m., same day, his tem- 
perature was 99.4, complained of arm being 
very sore, and a feeling of tightness. No 
visible change at that time. 

September 22nd, 9 a. m., temperature 
99.4, vaccinated spot swollen and painful 
about two inches in diameter. 

Same day, 5 p. m., temperature 100.4, 
arm too sore to use, very large inflamed 
space, and general soreness and aching all 
over body. 

September 23rd, morning, still very much 
pain in arm. 

September 24th, morning, arm hot to 
touch, swollen and sore. 

September 25th, morning, arm still sore. 
Gave him two minims glanders vaccine in 
left flank. 

September 29th, gave him three minims 
vaccine, arm place nearly gone, flank place 
quite sore and swollen, gave this dose on 
other flank. 

October 5th, gave three minims vaccine. 
After last injection the earlier places be- 
came very sore. 

October 9th, gave four minims. 

October 14th, gave three and a half 
minims. 

October 19th, gave him five minims ; im- 
proving in health now, not noticeable before 
today. Sores distinctly better, the ulcers 
having a clean granulating surface and heal- 
ing edges. 

October 23rd, gave five minims, very ap- 
parent improvement in general health and 
especially notable healing of ulcerated spots. 

November Ist, gave five minims. 

This was the last time I gave the patient 
any of the vaccine. I had plenty more, and 
had been promised all I needed free, but the 
African ancestry of my patient asserted it- 
self at this moment. He was getting well, 
therefore he did not think he needed any 
more treatment. 


I am very much digusted with the way 
treatment was followed by this individual, 
but you all know the genus homo Africanus, 

December 19th, 1913, Dr. Heck, connected 
with the Florida State Board of Health, 
visited me on other business and I took him 
out to see B. W. He was at that time very 
much better. When he began vaccine treat- 


ment he weighed 170 pounds; at the end of © 


treatment, November Ist, weighed 198 
pounds, now weighs 212 pounds, and all his 
sores nearly healed. 

March 28th, 1914, B. W. came to my 
office at request of his employer who was 
thinking of taking him north to attend him 
during summer. He weighed 220, and looked 
perfectly well. The sores were all healed. 
There were, however, several subcutaneous 
nodules on arm, and in axilla, and from one 
of these I squeezed a small drop of pus. I 
told him that he was not well, and that 
there was no doubt he would completely 
recover if he would continue taking the 
vaccine for a time. He promised to do so, 
I have not seen him since. I understand 
that his employer took him north as a per- 
sonal attendant, against my advice. 

I have no doubt that I would have had a 
perfect result in this case if it had been 
manageable. I think that he will go on very 
well as long as his work is light and his food 
plentiful, but when he gets sick with an 


intercurrent affection, or when he gets out” 


of work and on short rations, the disease will 
manifest itself. 

Human cases of glanders should be taken 
in charge by the public health authorities, 
and treated by force until they either get 
well or die. Horses when infected are killed. 
From my experience with this case, I 
believe that human cases should always get 
the benefit of the vaccine treatment. Valu- 
able animals also should be given the benefit 
of treatment before destruction. 


[AutrHor’s NoreE—On January 7th, 1915, patient 
apparently perfectly well. He is doing his regular 
work this winter as a wheel chair man at Palm 
Beach, free from all nodules and has only a few 
scars in evidence of the infection.] 
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THE TREATMENT OF DRUG ADDIC- 
TIONS.* 


M. B. H=ertone, M. D., 
Jacksonville, Fla. 


In taking up this subject I well know the 
public feeling and the professional antipathy 
that exists against all so-called Institutes 
and cures for drug and alcoholic addictions 
and two years ago I did not expect ever to 
be interested in this subject. 1 ask the in- 
dulgence of those who are not interested, for 
the time taken up. In the capacity of City 
Physician of Jacksonville I was brought in- 
to direct contact with these poor unfor- 
tunates, have seen the amount of damage 
done and the number of drug fiends we have 
in our city, am sure we are not alone, as all 
cities of any size have them and I am 
satisfied the number of habitues are fast in- 
creasing. The subject is now being taken 
up by health authorities and medical societies 
the world over and efforts are being made to 
restrict the traffic by advocating government 
control of habit-forming drugs. 

I wish to go on record as refuting the 
idea that the physician, in the majority of 
cases, is responsible for this habit, for I do 
not believe they are responsible for 10 per 
cent of the cases and will cite a few figures 
which I think bear out my refutation. Out 
of 167 cases coming under my personal ob- 
servation, 102 or 67 per cent used only 
cocaine by insufflation or sniffing; 25 or 14 
per cent used morphine only, of these sev- 
etal admitted that friends, habitues them- 
selves, had suggested the use of the drug 
(morphine cases are the ones I grant are 
most likely formed by the physician) ; 11 or 
? per cent used tincture of opium; 20 or 12 
per cent morphine and cocaine hypodermic- 
ally; 2 or 1.2 per cent used gum opium; 2 
or 1.1 per cent used heroin, while cocaine 
and tincture of opium, cocaine, morphine and 
tincture of opium, morphine and atropine, 


-~-.. 


*Read before the forty-first annual meeting of 
the Florida Medical Association at Orlando, May 
13-15, 1914. 


hyoscine, morphine and cactin each claim an 
habitue. In the series of cases 49 per cent 
were colored females, 24 per cent white 
females, 17 per cent colored males and 10 
per cent white males. The records of the 
department of health of Jacksonville show 2 


, total of 887 habitual drug users in 1913, or 


1.31 per cent of our population. 

The problems that present themselves to 
us are the control of habit-forming drugs 
with a view of preventing accessions to the 
ranks of habitues and the treatment of those 
already addicted to their use. The former 
can only be handled through the control of 
these drugs by our national government, 
while the latter, the treatment of habitues, 
should be under the supervision of state, 
county and municipal governments, it of 
course being the duty of every physician to 
co-operate with the authorities to the fullest 
extent possible. It must be admitted that 
the work is very discouraging when we see 
cases successfully treated only to return to 
the drug with the very first ailment they 
may have, but when we see a few wrecks 
saved, even if they do form a small per cent, 
is it not worth while? Are we not repaid? 
There is no class of patients who respond so 
rapidly as these when they are carefully 
treated. When I first undertook to treat 
these cases I had no definite line of treat- 
ment, nor could I find many authorities to 
consult as there is little literature on the sub- 
ject. I consequently made errors and lost 
valuable time in instituting treatment in my 
first few cases. I demonstrated with cocaine 
addicts that they did not have any of those 
disagreeable symptoms when the drug was 
withdrawn as is the case with those using 
other drugs, especially morphine, and I also 
found that 20 grains of morphine per day 
would give as much relief and: satisfy a 
patient as would a drachm, I therefore 
adopted the gradual reduction method. 

Upon admission the patient is stripped of 
all clothing, given a hot bath and clothed in 
the regulation prison garb, this to prevent 
any chances of secreting the drug. We then 
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ascertain the amount of the drug used per 
day and the method of taking it. If 
a heavy user, that is taking above 10 grains 
per day, the patient is given frequent 
small doses, the total quantity for 24 hours 
not exceeding four grains. Following this 
routine, diarrhoea, suppression of the 
urine, intestinal cramps, all frequent com: 
plications following the sudden withdrawal 
of the drug, were avoided. The dosage and 
frequency of administration is gradually 
reduced as the patient improves and in no 
case is the drug continued over a period 
exceeding two or three weeks. Further 
treatment consists of efforts to determine, 
and if possible correct, any pathological 
process that may have been the original 
cause for the creation of the habit. As a 
routine phosphorous is given as a tonic. 

I have also used with success the bella- 
donna treatment, originally suggested by Mr. 
Charles B. Town, of New York, who has 
an international reputation in the treatment 
of drug habits. The method of treatment is 
as follows: 

The patient is put to bed, given a S. S. 
enema and later 4 C. C. pills and 5 grains 
of blue mass. With intestinal elimination 
complete, half the usual daily dose of drug 
used is given, this followed with 6 or 8 
drops of the following prescription : 

Tincture of Belladonna 3iv. 

F. E. Xamtheoxylum. 

F. E. Hyoscyamus aa3ii. 

This is repeated every hour increasing 
two drops every six hours until 16 drops are 
being given, then going back to six drops 
and increasing as before. With the appear- 
ance of dilatation of the pupils, dry throat, 
red rash, or quick staccato voice, suspend 
treatment until these symptoms disappear, 
when treatment should be again resumed. 
Fourteen hours after commencing treat- 
ment the patient is given 4 C. C. pills and 
five grains of blue mass and this again 
repeated six hours later. If within a few 
hours elimination is not complete, 4 C. C. 
pills and 10 grains of blue mass is adminis- 
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tered and with purgation complete, one 
half of the usual amount of the drug used 
by the patient is given. Twelve hours later 
the patient is again given 4 C. C. pills and 
five grains of blue mass, this being followed 
in six hours with two ounces of castor oil, 
This completes the treatment. After the 


patient has been under treatment for 30- 


hours he should receive 1-30 of a grain of 
strychnine sulphate every three hours. [ 
have used this line of treatment several 
times when a nurse was available and 
obtained splendid results. 

Another method of treatment that is 
worthy of trial is the hyoscine treatment 
which consists in the administration, after 
complete purgation, of a 1-100 of a grain of 
hyoscine hydrobromide, hypodermically 
every hour until the patient becomes thor- 
oughly under the influence of the drug and 
then giving just enough of it to hold him so 
for 48 to 72 hours; the drug is then with- 
drawn. The treatment is apt to be accom- 
panied by insomnia, cramps, intense sweats 
and suppression of the urine; these have to 
be treated sytomatically. In conclusion I 
would say that we have no guaranteed cure 
for the treatment of the drug habit. We can 
only promise by the gradual withdrawal of 
the drug and by the removal, if possible, of 
an existing pathological process originally 
responsible in creating the habit, to relieve 
this class of patients. We will not attain 
100 per cent cures, but we can secure some. 





TOXEMIA: SOME POINTS ON ETI 
OLOGY AND SYMPTOMS, WITH 
DEDUCTIONS.* 

CuHar.es G. Roenwr, M. D., 

Fort Pierce, Fla. 


Food rendered toxic by any artificial 
preservative will cause toxemia. The symp- 
toms of such toxemia develop so slowly as 
to be difficult to recognize and trace to theif 
etiological factor. Most of these symptoms 


*Read before the forty-first annual meeting of 
the Florida Medical Association at Orlando, May 
13-15, 1914. 
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consist of marasmus, indigestion, asthma, 
atony, degeneration and debility. We can 
state positively that a chronic supply of the 
salts of tin, lead, copper, alum, borax, etc., 
will cause these symptoms of mal-nutrition 
and increased susceptibility to infection. 

Food containing toxine or ptomain will 
produce symptoms of toxemia in such a 
short time as may be necessary for absorp- 
tion (as would be the case with a toxic dose 
of strychnine or alcohol). If this does not 
cause death in a few hours we have only the 
danger of debility remaining. Cooking will 
not destroy all toxines or ptomains. 

Food containing living infection, when 
ingested, may cause infection in the diges- 
tive tract; yet by such slow production of 
toxine or ptomain, symptoms may not be 
developed for days, weeks, or even months. 
(We feed babies tubercle infected milk but 
can not prove they have tuberculosis for 
from three months to three years.) Cook- 
ing will kill infection. 

Improper preparation, even without adul- 
teration, of food causes unbalanced diet, 
toxemia. We have learned that the carefully 
milled cornmeal may cause pellagra, while 
cornmeal containing hulls and germs will 
benefit such cases. Rice, even, when beauti- 
fully cleaned, may cause beri-beri—curable 
by eating rice hulls or bran. Our glorious 
white American flour has branded us a na- 
tion of neurasthenics. One potent beneficial 
agent in relieving such trouble is the addi- 
tion of bran and shorts to our diet. This is 
evidence that unbalanced diet causes un- 
balanced function toxemia. The food’s 
seeming purity is its defect. Even freezing 
or boiling modifies food values extremely. 
Milk, the best animal extract known, 
adapted to supply every demand of the grow- 
ing system, when boiled, is removed from its 
natural grade, all-sufficient to the class 
deficient. 

Toxemia as a result of infection is gen- 
erally loosely divided under the heads, acute 
and chronic. In the acute class the toxines 
are very soluble and rapidly absorbed as 


typified by tetanus, diphtheria pest, etc. Here 
we have typical symptoms produced by the 
toxemia peculiar to each, except when the 
system is overwhelmed by extreme intoxica- 
tion. We then have complete inhibition of 
all normal function and loss of resistance, 


* resulting in unbalanced cell activity, giving 


us septic auto-intoxication. This may occur 
even in malaria, meningitis, scarlet fever or 
mixed infection. In this stage we lose our 
typical disease symptoms and may mistake 
any of the class for typhoid. Here the his- 
tory should prevent error. 

Chronic toxemia only modifies normal 
function. When complications occur we find 
tissue destruction, ¢. g., pellagra. Symptoms . 
called rheumatism, eczema, benign endoc- 
arditis, even mental abberration, drospy, 
epilepsy, neurasthenia, hysteria, etc., may 
have their etiological factor in infected 
sinuses of the head; in decayed teeth; or in- 
fection in various parts of the intestinal tract ; 
in the urinary tract, or the skin. Such infec- 
tion may be bacterial, plasmodial, protozoan, 
even ordinary worms, including hookworms 
and flukes. (A very common form of this 
toxemia caused by parasites in the South, 
is the fissured tongue.) These symptoms 
are not found at the point of infection. These 
toxines may act on secreting glands, giving 
us secondary auto-intoxication. 

Distinctly differing from such toxemia is 
local infection, as malignant endocarditis, 
arthritis, neuritis, infective dermatitis, etc. 

Heat toxemia is well known in the North 
as insolation, with its overwhelming effect, 
coma, delirium, convulsions, etc., caused by 
inhibition of function. In the South we have 
only chronic heat toxemia with’slight modi- 
fication of function as shown by linear ridges 
in finger nails; stained or bleached spots on 
skin ; hyper-esthesia, atrophy, etc. 

Auto-intoxication can not be limited to un- 
balance in gland secretions because in the 
great majority of such cases the predispos- 
ing factor may be unbalanced diet, or un- 
suspected chronic infection or any variety of 
chronic toxemia, even the unbalance of 
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heredity. This variety is of especial interest 
as it simulates many other diseases. Hysteria 
to mania ; blushing to urticaria ; anacidity or 
hyperacidity ; constipation or diarrhoea; a 
tyroid heart or suprarenalin skin; per- 
spiration excessive or absent; temperature 
varying as much as ten (10) degrees; pal- 
pitation, etc. We know anger or grief may 
change a mother’s milk to poison; cause a 
miscarriage or an attack of jaundice. We 
know that dis-use causes atrophy ; modera- 
tion means perfection ; excess results in de- 
generation. These physiological laws ex- 
plain the necessity of knowing all we are do- 
ing when we modify gland function by the 
use of gland extracts. Here the law of 
mathematics is at fault and one and one 
may make one thousand, plus or minus, to 
benefit or injure. 

At present we are glad to get our in- 
formation on the use of gland extracts and 
drugs from the meat packer, dye house, 
chemist, and the drug houses; and we are 
grateful for the literature they so freely 
send us. 

War and epidemics by demanding im- 
mediate action are the crucibles for theory. 
They diffuse knowledge by publicity. 

In time of peace, the charity hospital is 
our recognized field for clinical opportunity 
and study. What right have we to use our 
indigent brother for this study? Why pay 
to have our condemned criminal killed and 
waste this good material? Why please the 
commercial houses by testing their claims on 
our patients ? 

Team work by the politicians rules the 
world. Team work in religious guides the 
world. The lack of team work in medical 
science is our deplorable disgrace and handi- 
cap. 

In 1868 Dr. Nicholas Senn planted epi- 
thelioma in his own arm—by good luck with- 
out effect. Today we know that some vari- 
eties will grow by transplanting. Where 
cancer is caused by protozoa, we know 

cure. When _ blastomycetic, 
cure. Seventy-five per cent 


radium will 
Xray _ will 


(75%) we send to the surgeon because we 
do not know their etiology. Team work 
alone will aid us here. 

Our State Health Board should be backed 
by every licentiate, thus enabling it to en- 
force preventive measures which are absol- 
utely impossible today. Our government 


must appoint a commission of scientific” 


medical men, an expert in each and every 
branch of our work. Commanding the 
necessary material, and with the continued 
assistance of the army and navy medical 
force we can attain the degree of usefulness 
our science deserves. Such a commission 
could wipe out all fakes and prevent such 
crime as planting turtle tuberculosis in hu- 
man beings for profit. Etiological questions 
could be settled without the necessity of the 
average doctor to try them on your baby or 
mine. They would never be able to replace 
the individual physician at the bedside where 
he must study each complication, but they 


by team work will supply us with definite 
scientific information—our lack today. 





THE EPILEPTIC CHILD. 


D. C. Marin, M. D., 
Welaka, Fla. 


The most serious and intractable disease 
in the whole catalogue of human ailments is 
unquestionably epilepsy, and it is indeed a 
sorrowful moment when parents are first 
brought to a realization of the fact that one 
of their children is an epileptic; it is even 
more tragic if to the child’s misfortune is 
added any lack of good judgment on the 
part of the parents. 

Infantile convulsions are often the start- 
ing point of a chronic epilepsy, and there is 
nothing in the type of the convulsion which 
enables us to determine whether epilepsy is 
likely to follow or not, only the subsequent 
history determining this. Apparently chronic 
epilepsy is most often the result of repeated 
attacks of convulsions in infancy. 

The causes of the convulsions in infancy— 
pathologic dentition, ascares, rachitis, night 





pet 
by 
old 
vul 
bat 
the 
equ 
T 
som 
othe 
be f 
A 
witte 
their 
schor 
is nc 
even 
is sor 
is wi 
let tl 
with | 
Sor 
nervo 
These 
usuall 
effort: 
Sin 


treatir 


sol- 
lent 
tific ° 
ery 
the 
ued 
lical 
ness 
sion 
such 
hu- 
ions 
the 
y or 
lace 
here 
they 
inite 


sease 
nts is 
sed a 
first 
t one 
even 
ne is 
n the 


start- 
ere is 
which 
psy is 
quent 
ironic 
yeated 


ncy— 


night 


MAIN: THE EPILEPTIC CHILD 


terrors, acute infections, fright, and gastro- 
intestinal disturbances, must exert their in- 
fluence through some common factor. 

Such a factor might be abnormal vaso- 
and cardio-motor systems with a ready 
liability to attacks of vagus inhibition. 

Infantile convulsions are associated with 
marked cutaneous vaso-constriction, evi- 
denced by pallor and a sensation of chilli- 
ness. The sensitive cardio- and vaso-motor 
systems of the child may not be able to com- 
pensate for the rise in blood pressure there- 
by induced, and it is to be noted that the 
old established method of cutting short con- 
vulsions in infancy by means of the hot 
bath, producing a vaso-motor dilatation of 
the skin, reducing blood pressure, often acts 
equally well in epileptic attacks. 

There are many types of epileptic children, 
some of whom are unusually clever, and 
others inordinately stupid, but it must not 
be forgotten that they are all abnormal. 

Among those that are unusually quick- 
witted and alert it is common to find that 
their parents permit them to outstrip their 
schoolmates by way of proving “that there 
is nothing the matter with my child,” but 
even in the cleverness of such children there 
is something morbid and ill-balanced, and it 
is wiser to restrain and quiet them than to 
let them excite themselves in competition 
with their fellows. 

Some slow-minded epileptic children are 
nervously conscientious and _ painstaking. 
These it is well to watch and encourage, but 
usually it is‘best to hold them back in their 
efforts to keep pace with normal children. 

Since the types vary so widely the proper 
treatment and discipline must vary also, and 
each child must be dealt with according to 
his individual peculiarties. 

The most usual mistake that parents make 
is to abandon discipline altogether, and let 
the child run wild, in the hope that the 
attacks will occur less often; but they ought 
to remember that the victim of epilepsy 
needs, more than most people, the self- con- 


trol and the good habits that only wise dis- 
cipline in early life can establish. 

A life that is led in the open air, with 
some quiet occupation, such as gardening or 
poultry raising, is a good preparation for 
adult life and helps to give the long hours 
of sleep and good digestion that are so 
necessary. 

The care of the digestion is most impor- 
tant in epilepsy. An error in diet is almost 
certain to bring on an attack and it is usual 
to find that epileptics have poor digestions. ' 
Their food should be simple, and moderate 
in amount, and it is an excellent plan to 
establish the habit of slow eating in child- 
hood. 

It is an undisputed fact that the largest 
percentage of cures are made in institutions 
devoted exclusively to its treatment, and 
some of these report as high as 10 per cent 
of cures. 

Of these institutions, those on the colony 
plan are the best, as offering a more home- 


like life and congenial occupation, and the 
New York state institution at Sonyea, 
Craig Colony, is the best example. 





Tue INFLUENCE oF STARCH ON INFANT DiGcEs- 
rt1oN.—High fat in breast milk, during the early 
weeks of nursing, is one of the most prolific 
causes of gas, spitting up, and loose mucoid stools 
with flaky curds. Many of these cases are the 
so-called “colicky” babies, whose mother’s milk is 
condemned as “poor’ and the babies weaned 
when with reasonable understanding of the condi- 
tion and proper treatment they might readily con- 
tinue at the breast. Such infants, already dis- 
turbed by the more readily digestible fat of breast 
milk, are not good subjects for the customary 
formulae of cows’ milk commonly employed in 
bottle feeding, and weaning is liable to bring 
about a condition worse than the first. Comple- 
mentary feedings, however, of some starchy gruel, 
are most useful in the nursing infants for over- 
coming the bad effects of the high fat percent- 
age, not only when given so as to dilute the 
breast milk, but occasionally also, as I have knowl- 
edge, when the gruel is given by itself only once 
or twice a day.—Thomas S. Southworth, M. D., 
in The Journal of the American Medical Associa- 
tion. 
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PROPAGANDA FOR REFORM 

AGAR-AGAR Biscuits.—To make agar- 
agar biscuits it is only necessary to add 
finely powdered agar-agar to the flour used 
in making the biscuit. The amount should 
be, if possible, sufficient so that a dose of 
5 gm. will be contained in each biscuit. 
(Jour. A. M. A., Oct. 3, 1914, p. 1224.) 

Action oF Soprum CacopyLaTr.—Con- 
taining its arsenic in organic combination 
and in the pentavalent state, which becomes 
therapeutically active only as it is reduced 
to the trivalent inorganic state, sodium 
cacodylate is so slightly toxic that therapeu- 
tic doses do not give rise to toxic symptoms. 
There is nothing in the literature to show 
that sodium cacodylate has a special action 
on the eye and blindness from its administra- 
tion need not be feared. (Jour. A. M. A., 
Oct. 3, 1914, p. 1223.) 

CELERINA AND ALETRIS CorDIAL (RIO 
CHEMICAL Co.).—Celerina is a shot-gun 
mixture said to contain, in addition to 42 
per cent of alcohol, kola, viburnum, celery, 
cypripedium, xanthoxylum and aromatics. 
Aletris Cordial is said to contain 28 per cent 
alcohol (more than is found in wine), be- 
sides three obsolete and valueless drugs, 
aletris, helonias and scrophularia. What- 
ever virtue there is in Celerina and Aletris 
Cordial is derived from the alcohol. (Jour. 
A.M. A., Oct. 17, 1914, p. 1411.) 

DecLarED MIsBRANDED.— The Federal 
authorities have secured convictions under 
the Food and Drug Act against the follow- 
ing “patent” medicines: Nurito, West 
Baden Sprudel Water, Radam’s Microbe 
Killer, Dr. Hilton’s Specific No. 3, Dr. 
Sullivan’s Sure Solvent, Russell’s White 
Drops. With the exception of the first two 
the products were declared misbranded 
chiefly because false and fraudulent thera- 
peutic claims were made for them. Nurito 
was declared misbranded because false state- 
ments in regard to the ingredients were 
made and West Baden Sprudel Water be- 
cause it was not a natural water as claimed. 


(Jour. A. M. A., Oct. 17, 1914, pp. 1408 
and 1409.) 

GINSENG.—Despite the fact that the 
peculiar man-shaped root of ginseng has 
no medicinal value so far as science can 
determine, the Koreans for decades paid 
their tribute to China in ginseng. In 
China it is reported as a cure for all ills 
that human flesh is heir to and has a speci- - 
al reputation as an aphrodisiac. Perhaps 
there is no better illustration of the virtues 
of aphrodisiacs in general than the fact that 
the Chinese are quite sure of the marvelous 
efficacy of ginseng though no evidence of 
its virtues can be obtained in the West. 
(Jour. A. M. A., Oct. 24, 1914, p. 1486.) 

GLYCOTHY MOLINE REFUSED RECOGNITION. 
—aA report of the Council on Pharmacy and 
Chemistry cites Glycothymoline as a typical 
illustration of a “patent medicine” adver- 
tised to the public through the doctor. Dif- 
ferent formulas have been ascribed to Glyco- 
thymoline by its promoters from time to 
time—but whatever the exact composition 
of this secret nostrum may be, it has been 
definitely shown that it is but a weak anti- 
septic solution. Nevertheless, the advertis- 
ing circulars recommend the use of Glyco- 
thymoline in such serious conditions as 
diphtheria and ophthalmia of the newborn. 
Glycothymoline is in conflict with Rules 1 
and 4 of the Council on Pharmacy and 
Chemistry, because of its indefinite composi- 
tion and the method of advertising it to the 
public. It is in conflict with Rules 10, 6 
and 8, in that it is an unscientific, shot-gun 
mixture sold under unwarranted therapeu- 
tic claims and under a: misleading name. 
(Jour. A. M. A., Oct. 10, 1914, p. 1313.) 

PHENOLAx WareErs.—These are tablets 
said to contain phenolphthalein 1 gr., “aro- 
matics” and sugar enough to make five 
grains. It is a question what purpose the 
“aromatics” and sugar serve, perhaps these 
are to mislead the unthinking to believe that 
this combination has some mysterious value 
over phenolphthalein itself. (Jour. A. M. 
A., Oct. 17, 1914, p. 1410.) 
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“MOTHERHOOD WITHOUT FEAR.” 


“A few months ago McClure’s magazine 
announced to the prospective mothers of the 
country that a remarkable discovery had 
been made by which the pangs of childbirth 
were to be forever abolished. The announce- 
ment was made in the form of an article by 
two women, apparently of no medical train- 
ing. The remarkable discovery was the 
long-discredited scopolamin-morphin anal- 
gesia, first suggested in 1902. This sensa- 
tional article was taken advantage of by a 
pharmaceutic firm for free advertising of a 
nostrum, based on a similar formula; a num- 
ber of physicians previously unknown 
brought themselves into newspaper promi- 
nence with naive statements regarding their 
ability in the use of the method and with 
reports of their success; a host of ‘sob- 
writers’ and sisters of the pen, whose work 
is tested by their ability to wring anguish 
from sympathetic hearts, filled columns of 
the daily press and magazines with pseudo- 
scientific rubbish. 

“And now when this sensation has about 
died out, we are supplied with another,” 
says The Journal of the American Medical 
Association, “This one is furnished by Mr. 
Vance Thompson, playwright and novelist ; 
the medium is the Cosmopolitan magazine. 

“As a composition, Mr. Thompson’s 
article is fairly comparable with that of the 
two ladies who reintroduced ‘twilight sleep’ 
to American women; but for sentimental 
rot, for pseudoscientific rubbish, and for 
downright sob-writing Mr. Vance Thomp- 
son must be given the palm. In one place 
he says: 

“*T do not write of this discovery as be- 
ing in an experimental stage. It has been 
accepted by the French Academy of 
Medicine—the date was the third week in 
July. Surgeons, gynecologists, chemists, 
doctors of all degrees have examined, test- 
ed, approved. For once scientific men have 
been unanimous.’ 
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“There is no excuse for such false state- 
ments; even Mr. Thompson could easily 
have learned the truth. 

“What are the facts? What is this 
‘detoxicated morphin’ which, we are told, 
eliminates the pains of childbirth? Last 
July, a Ribemont-Dessaignes reported to 
the Academy of Medicine of Paris a num- 
ber of cases of childbirth in which he had 
used, for the relief of pain, a preparation 
discovered by a chemist named Paulin. 
The nature of the preparation was not dis- 
closed to the academy. September 1, 
presumably as a result of the suggestion of 
Paulin, a request came to the academy from 
the Minister of War asking the opinion of 
the academy as to the advisability of using 
this remedy, presented under the name 
‘Tocanalgine’ and ‘Antalgine,’ in military 
hospitals as a substitute for morphin. By 


unanimous vote the academy declared that, 
the formula and composition of these 
medicines being unknown, it could give no 


opinion. Since it was stated, however, that 
the new drug was produced by the action 
of enzymes on morphin, the academy ap- 
pointed a committee to investigate oxydi- 
morphin, a chemical substance which it was 
known could be produced by the action of 
enzymes on morphin. Under the direction 
of the committee, two chemists examined 
samples of the new preparation obtained 
directly from the discoverer. The examina- 
tion showed that these samples were vari- 
able, that they did not contain oxydi- 
morphin, and the only active ingredient 
found by these chemists was morphin 
hydrochlorid, and this in quautities varying 
from 0.05 to 4 per cent. The conclusions 
of these two chemists were later emphasized 
by Bertrand who, after careful chemical 
and biologic tests of samples submitted to 
him, found that the solid residue was ex- 
clusively formed of hydrochlorid of 
morphin, and that it was fully as toxic and 
dangerous as morphin, as might be expect- 
ed; the symptoms of poisoning were 
exactly the same as those of morphin hydro- 
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chlorid, and death occurred after the same 
interval. A dose of the preparation would 
give about % grain of morphin. In other 
words, judging from the reports which ap- 
peared in the Journal de pharmacie et de 
chimie for November 16, and the Bulletin 
de l’Académie de médecine from July 21 to 
November 17, this so-called ‘detoxicated’ 
morphin is essentially a solution of morphin " 
in ampules. It will kill just as quickly as 
morphin, it will relieve pain just as quickly 
as morphin—because it is morphin. Na- 
turally the Academy of Medicine of Paris 
has not accepted the preparation. 

“We presume it is useless to protest 
against this shameless exploitation of the 
fears of prospective mothers of the country. 
But if magazines must have articles on this 
subject, let them at least confine themselves 
to the facts. The article in the Cosmopoli- 
tan is cruel, sensational and a disgrace even 
to yellow journalism.” 





CONSULT YOUR MATERIA MEDICA 
OFTEN. 


Some time ago a member of the medical 
examining board of a great state, after 
reviewing the examination papers of the 
candidates for license, observed that he was 
surprised at the paucity of knowledge dis- 
played in the answers to simple questions 
of Materia Medica and Therapeutics ; that 
the men who are to be the physicians and 
surgeons of the masses of the people either 
had forgotten the teachings they received 
during their college course; had been in- 
sufficiently instructed or had allowed them- 
selves to be influenced by the representa- 
tions of the great pharmaceutical houses 
that place so many proprietaries on the 
market. 

There are many useful proprietaries 
placed before the medical profession each 
year, but there are also many more worth- 
less, valueless and inert, made palatable by 
various combinations and the liberal use of 
alcohol. 
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It is to the discredit of the medical pro- 
fession that fifty per cent or more of the 
prescriptions written and filled today are 
for proprietaries. We allow the detail 
representative to dictate our Materia 


Medica and Therapeutics and do not. con- 
sult our books on this great important sub- 
ject. 

Attention is directed to some lines on 
this subject on another page of this issue 
of THE JOURNAL. 





LIFE INSURANCE EXAMINATIONS. 


It becomes the duty of every medical 
man at some time to make an examination 
of an applicant for life insurance and at 
this time his qualifications are put to a test. 

The applicant for insurance is supposed 
to be a well man; he has convinced himself 
of that fact or he would not apply for in- 
surance except to fraudulently deceive the 
examiner and the company. The examina- 
tion is of entirely different nature from one 
made on an individual who has symptoms 
of a subjective character to impart. The 
sick come for relief and will aid the 
examiner in every particular, but the ap- 
plicant for insurance seeks to place before 
the examiner the fact that he is sound in 
body and mind. 

The fee for a life insurance examination 
is usually compensatory and is always col- 
lectable, the method of examination is left 
to the examiner and the company relies on 
him to give it an honest and_ faithful 
examination. 

Some physicians acting in the capacity of 
medical examiner are often neglectful, fail 
to answer questions explicitly or not at all. 
This delays issuance of the policy and 
requires extra correspondence. 

Our admonition, if one is necessary, is to 
review the examination blank thoroughly, 
check every question and answer and if 
there is additional information that has a 
bearing on the subject, write a letter of 
detail to the company. 


POISONOUS FLY DESTROYERS. 


The December issue of the Journal of 
the Michigan State Medical Society calls 
attention editorially to the danger of using 
poisonous fly destroyers. 

From July 1 to October 15, 1914, 45 cases 
of poisoning of young children were re- 
ported in the press of a few states and it is 
pointed out that the symptoms of arsenical 
poisoning and cholera infantum being very 
similar there are possibly many more cases 
of the kind. It might be well in view of 
this danger for physicians to eliminate the 
possibility of arsenical poisoning before 
diagnosing a case as cholera infantum. A 
few years ago there was considerable 
agitation against the use of phosphorous 
matches, partly because of some children 
being poisoned by eating or sucking heads 
of the matches. There are doubtless many 
more cases of the poisoning from the 
poisonous fly destroyers. Phosphorous 
matches have been abolished, so should be 
poisonous fly destroyers. 

It seems that this danger has already 
been recognized by the authorities in far 
away South Africa and the sale has been 
forbidden, except by licensed chemists of 
certain arsenical fly destroyers, more 
particularly the tin boxes which have a 
wick or wicks through which the poisoned 
water is drawn. The fact that sugar is 
added to draw the flies makes these boxes 
especially dangerous to young children; 
furthermore all these poisonous fly destroy- 
ers are usually placed on the window sill 
and the poisons are thus within their reach. 

Both the blotting paper impregnated with 
arsenic (which is put in an open saucer 
with water and sugar), or the tin boxes 
with wicks to draw the poisoned water to 
the surface are extensively used and there 
is probably no poison so commonly and un- 
necessarily used where it is perforce within 
the reach of young children as these vari- 
ous arsenical fly destroyers. In country 
homes where it often takes some hours to 
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Obituary 


WILLIAM PITT LAWERENCE, M. D. 


of Tampa 


Dr. William Pitt Lawrence, of 
Tampa, one of the best known mem- 
hers of the Florida medical profession, 
died suddenly at his home in Tampa, 
on December 24th. Doctor Lawrence 
was born at Nashville, Tenn., March 
28th, 1857, residing in the city of his 
birth until he was twenty-two years of 
age. He received his literary educa- 
tion at the Montgomery Bell Academy 
of Nashville. He commenced the 
study of medicine in 1873, being but 
sixteen years of age at the time. Two 
years later he entered the Medical De- 
partment of the University of Nash- 
ville, and graduated as an honor man 
with the class of 78. Immediately up- 
on receiving his degree he commenced 
the practice of medicine at Ashland 
City, Tenn., remaining there until 1884, 
when he came to this state, locating in 
Orlando. He remained there until 
1888 when he returned to his native 
state, settling in Clarkesville. In 1893 
he returned to this state and opened 
offices in Tampa, which has been his 
home ever since. Doctor Lawrence 
served with distinction in the Medical 
Department of the United States Army 
during the Spanish-American War. 
Being assigned on the staff of General 
Shafter and taking part in the Santiago 
campaign, his duties were strenuous 


until he was himself stricken with yel- 
low fever. Upon his convalescence he 
was invalided to Montauk Point, where 
he later resumed active duty. Later 
assignments took him to Knoxville, 
Tenn., where he had charge of an am- 
bulance corps, to Cuba where he served 
as Surgeon to the Second Infantry, and 
to Fort Thomas, Ky. Upon returning 
to civil life he resumed his practice in 
Tampa which he continued until his 
untimely death last month. 

Dr. Lawrence was at one time Presi- 
dent of the Hillsborough County Medi- 
cal Society, and was a Past-President 
of the Florida Medical Association, be- 
ing elected to the latter office in 1908. 

The deceased leaves behind him a 
widow and six children, his two sons 
are William P., Jr., and James L. 
Lawrence. His daughters are Mrs. F. 
T. Dickman, Mrs. Frank Struss and 
Misses Jassamine and Fannie 
Lawrence. All except Mrs. Dickman 
are residents of Tampa. She is the 
wife of an army officer stationed at 
Manila, Philippine Islands. In behalf 
of the medical profession of the state 
of Florida, Tur JouRNAL extends deep 
sympathy to the family and to those 
members of the profession who were 
in close association with him during his 
life work. 





Coun 


Censc 
J.) 
sociat 
nate. 


Dr. 
receiv 
friend 
Dillin; 
on De 
Mrs. 
moon 
est in 


COUNTY SOCIETY NEWS 


get a physician, and even in our cities 
among the foreign born, where the parents 
are as is well known, slow to call the 
services of a physician for childish ailments, 
the danger is especially great. There are 
as effective and more sanitary ways of kill- 
ing flies. Poisonous fly destroyers are an 
unnecessary evil and should be relegated to 
the past like the phosphorous match. 





COUNTY SOCIETY NEWS. 


BREVARD COUNTY. 

The following officers were elected for 
the ensuing year at the December meeting 
of the Brevard County Medical Society: 

W. L. Hughlett, President. 

L. H. Martin, Vice-President. 

J. C. Spell, Secretary-Treasurer. 


DADE COUNTY. 
At the December meeting of the Dade 
County Medical Association, the following 


officers were elected for the ensuing year: 
Howard Switzer, President. 
Mary Freeman, Vice-President. 
E. Frederick Sayles, Secretary-Treasurer. 
W. S. Gramling, Member of Board of 
Censors. 
J. M. Jackson, Delegate to the State As- 
sociation meeting, and J. G. DuPuis, alter- 


nate. 


ESCAMBIA COUNTY. 

Dr. J. H. Fellows, of Pensacola, is 
receiving the congratulations of his many 
friends upon his marriage to Mrs. Charles 
Dillingham, of Atlanta, which took place 
on December 22nd, at Pensacola. ‘ Dr. and 
Mrs. Fellows are spending their honey- 
moon in Havana and other points of inter- 
est in Cuba. They will return shortly and 
will be at home to their friends after Febru- 
ary first. 

Dr. Fellows is one of the leaders of the 
‘profession in the western part of the state 
and his many friends extend to him and his 
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bride their sincere wishes for a happy and 
prosperous career. 

The many friends of Dr. J. J. Durrett, 
who at one time was a resident of Pensa- 
cola, but now living in Tuscaloosa, will be 
interested in the following taken from the 
Tuscaloosa Times-Gazette : 

“Dr. J. J. Durrett was elected county 
health officer at a meeting of the Tus- 
caloosa County Medical Society which was 
held in the Rosenfeld building Monday 
night. His duties will be to look after the 
public health of the county and city, taking 
the places of the county health officers, Dr. 
D. W. Ward, county health officer; Dr. 
Alston Maxwell, city health officer, Dr. 
Geo. H. Searcy, city school inspector, and 
Dr. W. M. Faulk, physician for the jail and 
the county alms house. Dr. Durrett will 
devote his full time to the work that was 
formerly done by the above named physici- 
ans and will not engage in private practice 
at all. 

“The selection of a county health officer 
to devote his full time looking after the 
public health of the county and city is a 
new movement and met with the hearty ap- 
proval of all the physicians, including those 
who gave up their positions in order to 
make it possible to employ one physician 
for his entire time. The work of Dr. D. W. 
Ward as county health officer, Dr. Alston 
Maxwell as city health officer, Dr. G. H. 
Searcy as city school inspector and Dr. W. 
M. Faulk as physician for the jail and alms 
house has been such as to rank Tuscaloosa 
city and county among the healthiest in the 
state, and they are to be commended for 
their patriotic work and spirit in hearty 
favoring this progressive movement for 
Tuscaloosa county.” 





BOARD OF MEDICAL EXAMINERS’ 
MEETING. 

The last meeting of the Regular Board 
of Medical Examiners was held at Palatka 
on December 2nd and 3rd, 1914. During 
the intervening six months since the pre- 
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ceding examination 22 temporary licenses 
had been issued to doctors locating in the 
state. 55 applicants were present for exam- 
ination, of whom 36 were successful and 19 
failed. 3 were issued licenses who had 
failed but whose credits for years of prac- 
tice brought them up to the required gen- 
eral average of 75°, 

The various medical colleges were repre- 
sented at the examination as follows, viz.: 
Atlanta School of Medicine, 4; Atlanta Col- 
lege of Physicians and Surgeons, 3; Me- 
harry Medical School, 3; Tulane Univers- 
ity, 2; University of a 2; Rush 
Medical School, 2; University of Maryland, 
2; Medical College of Virginia, 2; Boston 
College of Physicians and Surgeons, 2; 
University of Georgia, 2; University 
College of Medicine of Virginia, 2; 
Kentucky School of Medicine, 2; Mem- 
phis Hospital College of Medicine, 2; At- 
lanta Medical College, 2; Chicago College 
of Medicine and Surgery, 2; Ohio Medical 
College, 1; Kansas Medical College, 1; 
University of the South, 1; Vanderbilt Uni- 
versity, 1; South Carolina Medical College, 
1; University of Paris, 1; Harvard Univer- 
sity, 1; Johns-Hopkins University, 1; 
Northwestern University Medical School, 
1; Baltimore College of Physicians and 
Surgeons, 1; Yale Medical School, 1; 
Southern College of Medicine and Surgery, 
1; Central College of Physicians and Sur- 
geons, 1; Marquette University School of 
Medicine, 1; College of Physicians and Sur- 
geons of Columbia University, 1; Bennett 
Medical School, 1; Lincoln Memorial Uni- 
versity Medical Department, 1; Purdue 
University, 1; Maine Medical College, 1; 
Leonard School of Medicine, 1; University 
of Colorado Medical. School, 1; Missouri 
Medical College, 1; Woman’s Medical Col- 
lege of Pennsylvania, 1. 

The various states were represented as 
follows, viz.: Florida, 9; Alabama, 5; IIli- 
nois, 4; North Carolina, 4; South Carolina, 


3; Indiana, 3; Georgia, 3; Ohio, 2; Missis- 
sippi, 2; Cuba, 2; Tennessee, 2; West Vir- 
- 2; Texas, 2; New York, 1; Kansas, 

: Porto Rico, 1; — W. I., 1; Massa- 
ea 1; Wisconsin, 1; New Jersey, 1; 
Nebraska, 1; ace 1; Maine, 1; Brit- 
ish Guiana, S. A., 1; Louisiana, 1; Vermont, 


1; Greece. 1. 


That Florida is attracting considerable 


attention from the medical profession of the 
country as well as from other lines, is evi- 
denced by the fact that during the past year 
slightly above 700 requests for information 
about the requirements for practicing medi- 
cine legally in the state were received and a 
large percentage of them asked for reciproc- 
ity privileges but which under our present 
law the Board was unable to grant. Those 
requests came mainly from New England, 
the Middle and Northwestern states. 152 
applicants have been examined during the 
year and 99 licenses have been issued. 2 li- 
censes were issued under the provision of 
the law exempting from examination those 
who practiced in the state prior to 1889, 
when our first medical law went into effect. 





RuINITIS—AcCUTE AND CHronic.—While simple 
acute rhinitis is, in the large majority of cases, an 
innocent offender, its neglect by the patient often 
results in secondary infections of the accessory 
sinuses and the ear complications. It is such a 
common-place affection that patients usually 
ignore it until brought face to face with its pos- 
sibilities. It is safe to say that if all cases of 
acute rhinitis were given proper treatment in the 
early stages there would result a marked decline 
in the demand for surgery of the accessory sinuses, 
middle ear and mastoid. There would also be 
much less of the chronic rhinitis which frequently 
has its origin in neglected cases of the acute form. 
In other words control the early rhinitis and the 
patient escapes most of the painful and persistent 
sequele which are so common in neglected cases. 

Preventive medicine constitutes the highest degree 
of efficiency in our profession and as rhinologists 
we have a large res ponsibility in educating our 
patients and the general practitioners in the matter 
of safeguarding themselves against the ravages 
- this supposedly commonplace disease. —Louis J. 
Goux, M. D., in The Journal of the Michigan State 
Medical Society. 
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MATERIA MEDICA. 


Open your Materia Medica—read a page 
or two, 

‘Twill benefit your patient—it may be good 
for you. 

Much you read is useless, more is good by 


e far; 
Consider the ingredients, take the best at 


par. 

It may be only a compend, reviewed for 
hasty exam, 

Your mind with facts you'll fortify, and 
theory be damn. 

Study physiological action, apply thera- 
peutic test, 

Rely on known authority, expect results 
with zest. 

Physiologic actions vary, therapeutics cause 
suspense. 

Idiosyncrasies considered appeal to com- 
mon sense. 

Don’t blame the drugs if the patient seems 
to not improve, 

Consider your diagnosis—an error you may 
remove. 

Open your Materia Medica, covered with 
dust and brown, 

Peruse its pages early and after the sun 
goes down. 

Its pages will give you comfort, its pages 
will give you rest, 

When the patient is quietly sleeping from a 
therapeutic test. 

The detail man is ready with a vaunted 
panacea ; 

Take your Materia Medica, each statement 
test in clear. 

Let each and every ingredient stand the test 
of science, 

Read your Materia Medica, for that’s the 
best reliance. 

Many a doctor has foundered on the reefs 
of proprietaries, 

Swallowing “hook and sinker” of the detail 
illuminaries. 
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He praises the combination, ‘tis full of po- 


tent action, 
But he fails to elucidate the direful complex 


fraction. 

Of incompatibles, inert drugs, antagonists 
and punk, 

Of shot-gun mixtures, sleeping dope and 
nothing much but junk. 

Its elixir this, elixir that and syrups forty 


or more, 
Many extracts, cure-all tonics and mixtures 


by the score. 
The preparations chemically correct per 


argument, 
Analysis shows lots of drugs and aleohol— 


? per cent. 

The detail man has a thing to sell, and has 
a wage to earn, 

He’s paid to talk his line of stuff and you 
are there to learn. 

Treat him kindly, courteously, thank him 


for his toil, 
Review your Materia Medica and “burn the 


midnight oil.” 


Open your Materia Medica, read its pages 


through, 
Here’s a potent alkaloid and several sera, 


too, 


Which is the better agent, concoctions of 
many kind, 

Or a number of active principles, fifty kept 
in mind? 

Councillors active and faithful, comforters 
free from dope, 

And never a one of the fifty to lessen your 
ardent hope. 

Use them with discretion, from all select a 
few, 

If diagnosis is correct they'll aid and com- 
fort you. 

Take the word of authority, examine the 
contents well, 

On the facts of past experience allow your 
mind to dwell, 

—ANONYMOUS. 
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Reviews from Current Literature 


SKIN GRAFTS. 


Davis, John Staige: The Use of Small Deep 
Skin Grafts. J. A.M. A., 1914, Vol. LXIII, p. 985. 


Davis contributes another excellent article 
to the subject of skin-grafting. The writer’s 
well-known studies and experiences along 
this line lend authority to any statement he 
may make, and demand for his articles in- 
stant attention. He has revived and slightly 
modified the Reverdin method of skin-graft- 
ing and has perfected the technic. He states 
that the ultimate results are better with this 
than with any other method. 

In 1869 Reverdin first used small detached 
bits of skin to hasten the healing of 
granulating wounds. The procedure was in 
vogue until gradually supplanted by the use 
of larger grafts, as advocated by Ollier in 
1872 and Thiersch in 1886. Since then the 
Reverdin graft has been used but seldom, 
though the final results are fully as good as 
in the newer operations. 

The grafts may be placed on _ fresh 
wounds, but the best results are obtained 
where they are applied to a clean, firm, pink 
granulating surface. 

In preparation, the granulating surface 
should be cleared of all crusts and secretions 
the day before operation, painted with tinc- 
ture of iodine and dressed with, preferably, 
Balsam of Peru 1 part, castor oil 3 parts. 
This dressing is removed in the operating 
room, the wound washed with salt solution 
without causing bleeding and the surface 
dried thoroughly by pressing dry gauze 
firmly on the granulations. 

Davis states that an absolutely dry sur- 
face is a decided factor in the success of the 
procedure. 

No pre-operative preparation is needed for 
the area from which the grafts are to be 
taken; shaving, washing with green soap 
and water, rinsing with ether, then alcohol, 
and finally with normal salt solution and 
drying constitutes the operating room prep- 
aration. 


The area may be anaesthetized locally 
with quinin and urea solution or novocain, 
0.5 per cent solution, without affecting the 
grafts. 

The tiny grafts should be cut by elevat- 
ing a bit of skin with a sharp needle, and 
cutting through the base of the cone thus 
formed with a sharp scalpél. Cutting the 
grafts with forceps and scissors traumatizes 
the tissue and endangers the life of the 


graft. 

The raw surfaces of the grafts are placed 
against the granulating surface and pressed 
out with dry gauze. They should be placed 
closely ; the best results being obtained when 
a space of not more than 5 m.m. is left be- 


tween grafts. 

The grafted area is covered by dry sterile 
rubber protective, applied in strips and 
pressed down smoothly and firmly as each 
row of grafts is placed. Moist salt gauze 
may be secured by bandage over the strips 
of protective. 

The area from which the grafts are 
taken should be dressed with boric acid 
ointment covered by rubber protective. 

The grafts are dressed on the second or 
third day, and any secretions mopped up, 
or carefully irrigated with salt solution; as 
soon as new epithelium is shown about the 
grafts a bland ointment may be applied, and 
when all spaces are filled the grafted area 
should be dusted with zinc stearate and 
dried by exposure to the air. 

If epithelial proliferation is sluggish, the 
writer suggests the occasional application 
of 8 per cent scarlet red in zinc ointment. 

The grafted area should be immobilized 
and protected from injury until sound. 
Gentle massage is advised after three weeks. 

Davis states that the age of the patient 
has apparently little effect on the healing 
of the grafts, that contraction is not likely 
to occur if the grafts are placed closely to- 
gether, and that they are not replaced by 
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scar tissue, but persist as islands of normal 
skin. 

A wound healed by small grafts has a 
dotted appearance, therefore when a cos- 
metic result rather than sure and rapid 
healing is the prime desideratum, Thiersch 
grafts should be used. 

zc. 7%, 


FRACTURE AND FRACTURE DISLOCATION 
OF THE SPINE. 


Palmer, E. Payne: Bone Transplantation as a 
Treatment of Fracture and Fracture-Dislocation of 
the Spine. Surg., Gynec. and Obst., 1914, Vol. 
XIX, p 664. 


The writer calls attention to the gravity 
of spinal injuries and to the fact that a 
majority of such cases, if they do not 
terminate fatally, end in total paralysis 
below the injured segment of the cord, 

He states that while it is true that in 
many cases of fracture-dislocation of the 
spine the cord is wholly or partially severed 
and will never regenerate, yet late opera- 
tion shows in other instances, that the 
only lesion to the cord is compression by 
bone or clot within or without the dura, 
which pressure, if it had been relieved 
within a few days after injury, would not 
have produced true degeneration. 

Results in late operation have been most 
unsatisfactory, because of degeneration of 
the cord, and for this reason, operations on 
the spine for injury are in more or less dis- 
repute. 

Palmer states that there is always uncer- 
tainty regarding pathological conditions; 
determination of the actual damage to the 
bony canal is not a guide to the damage 
done to the cord; pressure paralysis may be 
the result of a blood clot as well as bone dis- 
tortion, hence the only safe course is to do 
an exploratory laminectomy in all cases of 
spinal injury presenting paralysis and de- 
formity, within the first few days after in- 
jury, to determine definitely whether opera- 
tive treatment will improve conditions. The 
Operative technique, as in all work upon the 
brain or cord, must be faultless. 


The writer’s reported case is a splendid 
example of the excellent results to be ob- 
tained by prompt and efficient work; his 
patient sustained a fracture of the twelfth 
dorsal and first lumbar -vertabrae ; deformity 
was apparent; the spinous process of the 
twelfth dorsal was depressed and freely 
movable; pain was intense; there was 
partial loss of sensation and motion in the 
lower extremities. Immediate operation 
was done. It was found that both laminae 
of the twelfth dorsal and the right lamina 
of the first lumbar were fractured and that 
the cord was compressed by angulation of 
the spine. Laminectomy on the first lumbar 
relieved the pressure and the patient made 
an uneventful recovery without motor, . 
sensory, bladder or bowel disturbances. 

Three weeks after the primary operation, 
to strengthen the weak spine, and to do 
away with prolonged immobilization in 
casts, or braces, a strong bone transplant 
was taken, after the method of Albee, from 
the tibia and imbedded in the split spinous 
processes of two vertabrae above and two 
below the injured area. 

The patient was kept on her back for 
seven weeks, after which movements were 
instituted. She left the hospital twelve 
weeks after injury, able to walk with assist- 
ance, and eventually walked without help 
and with nearly a normal gait. 

The writer in his summary suggests 
that: 

1. All cases of spinal injury with 
paralysis and deformity should have an im- 
mediate exploratory laminectomy. 

2. Bone transplantation offers hope to 
many unfortunates who are dependent on 
braces or casts. 

3. When done as a secondary operation 
it is not necessary to enter the cord zone. 
A strong bony transplant gives immediate 
immobilization, extension, and support to 
the injured spine, which can be secured in 


no other way. 
A tae, ol 
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EMPYEMA. 


Dunlop, H. G. M.: Empyema in Children. Edin- 
burgh Med. Jour., 1914, Vol. XIII, p. 4. Abs. by 
Surg., Gynec. and Obst., Nov., 1914. 


Dunlop reports his observations from a 
study of 98 cases of empyema in the Sick 
Children’s Hospital. 

Pleural effusion occurred once in every 
nine cases of pneumonia, and in children 
under three years of age, 53 of 59 cases were 
purulent. He emphasizes the fact that the 
younger the child the greater the likelihood 
of purulency; after the age of ten purely 
serous effusion is the rule. 

Analysis of the purulent fluid revealed 
pneumococcus alone in 53 cases, streptococ- 
cus alone in 16, pneumococcus and strepto- 
coccus in 14; stalphylococcus alone in 3; 
tubercle bacilli were found alone in 3 cases, 
while no growth was obtained in 6; 69 per 
cent of the cases were secondary to lobar 
pneumonia. 

“The onset may be acute, often with a 
convulsion occurring during the course of 
the primary disease, or it may be very insidi-. 
ous. Many cases enter the hospital under 
the diagnosis of atrophy, miliary tuber- 
culosis, or congenital syphilis. In the symp- 
tomatology stress is laid on the very sick, 
pinched, and anaemic appearance of the 
child, which changes to an earthy color as 


the rapid emaciation characteristic of the . 


condition ensues. There is usually some 
cough and dyspnoea, though the latter may 
be very slight even in the presence of mas- 
sive effusion. In most cases there is a rise 
in temperature of four or five degrees, but 
in very weak and emaciated infants it may 
be absent. There is generally leukocytosis of 
20,000 to 30,000, The skin is usually dry 
and harsh and after a time the fingers tend 
to have a club-shaped appearance. 

“The observation of others as to the pres- 
ence in many cases of tubular breathing over 
large effusions in children is confirmed. The 
displacement of the heart and the presence 
of a tympanitic area over a resistant flatness 
extending to the base of the lung are held 


very valuable diagnostic signs. Purulent 
pericarditis was by far the most common 
complication and is to be suspected when 
improvement fails to take place following 
drainage. In differentiation from serous 
pleurisy and other pathological conditions of 
the chest the needle should be unhesitatingly 
employed.” 

The author advocates evacuation of the 
pus as soon as the diagnosis is established, 
either by preliminary aspiration, followed 
by incision through the sixth midaxillary 
interspace, or by rib resection if the more 
radical procedure is indicated. 

«es eats: 


DECORTICATION OF THE LUNG. 


Fowler, Russell S.: Decortication of the Lung. 
Surgy., Gynec. and Obst., 1914, Vol. XIX, p. 667. 


Fowler reports a successful case of com- 
plete removal of the parietal and visceral 
pleura for empyema in a child two years of 
age. The pleura was incised and drained 
six months previously, but in spite of all 
efforts the lung failed to expand. 

The Fowler-Delorme operations aim to 
return the contracted and collapsed lung to 
its normal condition by removing the infect- 
ed pleura which binds it down, rather than 
to obliterate the infected pleural cavity and 
permanently collapse the lung by sinking in 
the chest wall as in the Schede procedure. 

The soft tissues are elevated from the 
bony chest wall by a large L-shaped flap. 
The ribs are sub-periosteally, 
beginning with a resection of about six 
inches below and gradually decreasing as 
the apex of the chest is reached. The cavity 
is then opened widely by a straight longitu- 
dinal ligating each intercostal 
artery as it is cut. The entire parietal and 
visceral pleura is then detached, in one 
sheet or in strips, with as little injury to 
the lung as possible. 

Fowler states that in the case reported 
the lung could be seen expanding and 
beginning to fill the cavity as the work 
progressed. Eventually the ribs regenerat- 


removed 


incision, 





just 
cess 
of w 
injec 
injec 
quer 
have 

In 
ends 
redn 
astor 
of w 
temp 
tions 
temp 

& 
plica 
only 
are ¢ 

In 
auth 
erysi 
Typi 
Addi 
obtai 
auth« 
splen 
cases 
erysi 
a cor 
fluens 


rulent 
nmon 
when 
wing 
erous 
ns of 


tingly 


f the 
ished, 
owed 


illary 
more 


ee 


Lung. 
p. 667. 


com- 
sceral 
irs of 
ained 
»f all 


m to 
ng to 
ifect- 
than 
y and 
ng ill 
ire. 
1 the 
flap. 
eally, 
t six 
ig as 
‘avity 
gitu- 
-ostal 
| and 
one 
ry to 


orted 

and 
work 
lerat- 


REVIEWS FROM CURRENT LITERATURE 217 


ed along the periosteum which was left in 
place; the wounds healed, and the lung 


expanded and filled the chest cavity. 
R. C. T. 


ERYSIPELAS. 


Polak, Otto: The Treatment of Erysipelas with 
Antidiphtheria Serum. M. m. W., Nov. 24, 1914. 


A very desperate case of erysipelas in an 
infant of 3 months was brought to the 
hospital. All expected it to die. It was 
given an injection of antidiphtheria serum. 
Next morning, to the surprise of all, the 
infant was much better. The injection was 
repeated, and in 24 hours the infant was ap- 
parently well. 

In 15 subsequent cases the results were 
just as promptly manifested. These suc- 
cesses were followed by 4 failures, the last 
of which was promptly rescued by a larger 
injection. 1,500 units were used for each 
injection in the author’s first cases. Subse- 
quently 3-4000 units were used and results 
have been more satisfactory. 

In tuncomplicated cases the temperature 
ends by crisis in from 24-36-48 hours, the 
redness and swelling disappear, and an 
astonishing euphoria is manifest. This sense 
of well-being is often felt even before the 
temperature has had time to drop. Injec- 
tions are repeated if after 24 hours the 
temperature has not begun to drop. 

Cases in which the erysipelas is a com- 
plication respond to the serum injection 
only to the extent to which the symptoms 
are caused by the complication of erysipelas. 

In response to a letter of inquiry the 
author received notes on 105 cases of 
erysipelas treated with antidiphtheria serum. 
Typical results were obtained in 82 per cent. 
Adding his own cases a splendid result was 
obtained in 85 per cent. In closing the 
author emphasizes once more that these 
splendid results are obtained only in pure 
cases in which the 
erysipelas is not a complication. When it is 
a complication the serum will exert its in- 
fluence on it only, not on the original trouble, 


cases of erysipelas, i. ¢., 


therefore results will not be so satisfactory. 
eX 


TWILIGHT SLEEP. 


Knipe, Wm. H. Wellington: The Freiburg 
Method of Dammerschlaf or Twilight Sleep. 
American ‘Jour. Obstet., December, 1914, Vol. 
LXX, p. 884. 


Dammerschlaf is the name given to that 
condition of mind in which the patient 
remains perfectly conscious and intelligent 
but at the same time loses a knowledge of 
present events when they are completed. It 
is induced by the use of scopolamin and 
morphine, or one of its derivatives, in suit- 
able doses. In 1903 Steinbuchel, of Gratz, 
reported the first series of cases in which it 
was used to alleviate the pains of childbirth. 
His experience with the method was favor- 
able and he found no untoward results. 

During the next few years others tried 
the method with varying results. Gauss, of 
Freidburg, took up Steinbuchel’s method 
and in 1906 reported his first 300 cases. He 
made some changes in Steinbuchel’s tech- 
nique and obtained more satisfactory results. 
His second report of 1,000 cases, published 
in 1907, showed a still greater improvement 
in his statistics. 

Numerous other observers published their 
experience with the Dammerschlaf. The 
majority of them were favorable. Among 
those who condemn the method are Hoch- 
eisen, Steffen and Gminder. Gauss claims 
that their bad results were due to poor 
technique, either by using decomposed solu- 
tions of scopolamin, incorrect dosage or 
administration. 

The Dammerschlaf, according to Gauss, 
is divided into three zones: First, that in 
which impressions are stored in the memory 
although there may be a diminution of pain 
felt. Second, that in which impressions are 
neither perceived at all nor stored in the 
memory, the patient being in a stage of 
complete narcosis. Third, a zone between 
these two in which perception is present but 
events are not stored up in the memory. This 
is the stage which should be reached but not 
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passed. Unfavorable results are obtained 
when either too small or too great a dosage 
is employed. 

On account of the varying susceptibility 
of different people to scopolamin the ques- 
tion of the actual dosage in a given case is 
difficult to determine. The successful basis 
of twilight sleep is the proper use of 
“memory tests.” Some object is shown to 
the patient and after an interval of from 
twenty to forty minutes the same object is 
again shown and the patient asked if she has 
ever seen it before. A negative answer in- 
dicates that at the time it was first shown the 
patient was in the twilight sleep. 

The first dose given usually is 0.01 gm. of 
morphine muriate, followed at once by 
0.0003 gm. to 0.00045 gm. scopolamin solu- 
tion. Forty-five minutes later the memory 
test is started. One hour and fifteen minutes 
after the injection the memory test is com- 
pleted. If negative the second injection is 
given, 0.00015 gm. to 0.0003 gm. to 0.00045 
gm. scopolamin, but no morphine. If 
necessary a third injection, 0.00015 gm. 
scopolamin, is given. The essential point in 
the proper induction of the condition is a 
gradual, subtile scopolamin technique, begin- 
ning with small doses and reaching the 
twilight zone gradually. Failures are due 
to errors in this technique. 

The above method is the perfected method 
of Gauss. Most visitors to the Freiburg 
clinic during the last year have seen a dif- 
ferent method demonstrated, that of Seigel. 
This method endeavors by a routine dosage, 
practically the same in all individuals, to 
attain the same results. It is fairly success- 
ful as far as the mother is concerned but 
more dangerous to the child and can not be 
recommended, therefore, as a routine for 
general use. 


Gauss also insists on the proper prepara- 
tion of the scopolamin. In watery solutions 
it quickly decomposes after sterilization and 


toxic by-products are formed. To prevent 
this ten per cent of the sexatomic alcohol 
mannit is added to the solution. 


At Freiburg and elsewhere there have 
been over 8,000 cases of twilight sleep with 
very excellent results both for mother and 
child. All bad results reported have been 
due, according to Gauss, to faulty prepara- 
tions of the drug or to errors in method. 

Skill, careful attention and the knowledge 
derived from experience are necessary to 
properly conduct twilight sleep. It alsé 
requires greater obstetrical knowledge than 
the ordinary obstetrical case demands. It is 
therefore essentially a hospital proposition 
and the ability to properly use the method 
can only be acquired after careful study, ex- 
perience and observation. 

The post-partum treatment of the patient 
at Freiburg differs from that in general 
use. The patient sits up in bed in the second 
twenty-four hours and is out of bed ina 
chair on the third day. Passive exercises 
of the extremities, abdomen and back ate 
also used. The normal case usually leaves 
the hospital on the sixth or seventh day. It 
is claimed that, in place of bad results fol- 
lowing this unusual treatment, the involu- 
tion of the uterus is hastened by it, and that 
the patient does better in other ways. 

Since studying the method of Gauss, 
Knipe has used it in eighty-one hospital 
cases with satisfactory results, the detailed 
statistics of which are given in his paper. He 
gives his opinion of the Gauss method as fol- 
lows: “So that we feel that the enthusiasm 
of Gauss is based upon experience with his 
skillful technique; if our good results con- 
tinue it will be difficult for us not to grow 
enthusiastic also.” 

G. R. H. 


CASEIN-CALCIUM MILK. 


Rost, Wm. L.: Observations on the Use of 
Stoeltzner’s Casein-Calcium Milk in the Treat- 
ment of Summer Diarrhoeas of Infancy and Early 
Childhood. Archives of Pediatrics, Nov., 1914, 
Vol. XXXI, p. 849. 


Stress is placed on the desirability of 
feeding children, suffering from diarrhoeal 
disorders, on something of a high food 
value and likewise undisturbing to digestion. 
The prolonged feeding with food of such 
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little value as rice and barley water too 
often results in serious loss of weight and 
a reduction in food tolerance. 

To a large extent all the requirements of 
an ideal food are met with in the protein 
milk of Finkelstein & Meyer. To this food 
there are certain objections, most notably 
its cost and difficulty of production; and to 
overcome these objections the employment 
of casein-calcium milk is advocated. 

Casein-calcium as artificially prepared is 
a white, fine granular powder and when 
added to properly diluted boiled milk 
produces a food with practically the same 
composition as protein milk. The author 
reports fifty-six cases of infantile diarrhoea 
treated with casein-calcium milk with strik- 
ingly favorable results. He finds that it 
can be employed alone or in combination 
with breast milk and that its use can be 
continued for some weeks to good advan- 
tage. 

J. D. i. 


INFLUENZA. 
Holt, L. Emmett: Some Manifestations of In- 
fluenza in Young Children. Archives of Pediatrics, 
Oct., 1914, Vol. XXXI, p. 724. 


The author believes that influenza alone 
and as a complication of other diseases 
exists oftener than is generally believed. He 
deplores the custom of using the term “in- 
fluenza” as a cloak for our ignorance of the 
causation of many obscure conditions, but 
on the other hand is positive that Pfeiffer’s 
bacillus is alone responsible for the very 
definite disease known as influenza. It is 
most prevalent during the latter part of 
winter or early spring and disappears with 
the advent of warm weather. 

The B. influenzae is more responsible for 
conditions of the lower respiratory tract, 
such as the trachea, bronchi and lungs, than 
of the upper respiratory tract—the naso- 
pharynx and ears. To apply the term in- 
fluenza to severe head colds is a misnomer. 
The author remarks on the peculiar range 
of temperature which accompanies influenza. 
It is high, fluctuates widely without appar- 
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ent cause, its rise is without chills and its 
fall is rapid and frequently goes to sub- 
normal. 

There is a lack of correspondence be- 
tween general symptoms and the tempera- 
ture which is quite diagnostic, and finally 
there is probably no disease in which high 
temperatures exist with so few general 
symptoms as influenza. 

There is pointed out the marked similar- 
ity that exists between whooping-cough and 
certain cases of influenza accompanied by 
paroxysmal cough. Most children report- 
ed to have recurrent attacks of whooping- 
cough in reality suffer from influenza. 
Many other respiratory disorders, especially 
pneumonia, are accompanied by influenza 
and the period of illness is thereby pro- 
longed. All respiratory infections com- 
plicated by influenza or solely due to the B. 
influenzae are seldom benefited by cold air, 
though fresh air is certainly needed (a point 
of practical significance bearing on the 
treatment of uncomplicated pneumonia and 


influenza-pneumonia ). 
oe 


BOILED MILK IN INFANT FEEDING. 

Dennett, Roger H.: The Use of Boiled Milk in 
Infant Feeding. Journal A. M. A., Dec. 5, 1914, 
Vol. LXITI, p. 1991. 

The relative value of boiled and un- 
boiled cows’ milk is discussed with refer- 
ence to its bearing on several subheads. 
The questions raised are whether or not 
the prolonged use of boiled milk may cause 
rickets, 


whether 


such nutritional disorders as 
anemia, malnutrition and scurvy; 
or not a change may be abruptly made from 
raw to boiled milk without causing diges- 
tive disorders; whether or not the employ- 
ment of boiled milk may assist in overcom- 
ing disturbances of intestinal digestion; 
whether or not boiled milk causes constipa- 
tion; whether or not the nutritional value 
of milk is lessened by boiling. After citing 
his own experience with both boiled and 
raw milk and reporting a number of feed- 
ing cases occurring in his own practice the 
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author demonstrates a decided leaning to 
the use of the boiled product. He finds that 
frequently nutritional disturbances occur- 
ring in children fed on raw milk are over- 
come on boiling the food. That the pro- 
longed use of boiled milk is consistent with 
perfect nutrition; that it does not cause 
such disorder as poor musculature and mal- 
nutrition ; that the administration of orange- 
juice will prevent scurvy in children fed on 
boiled milk; that boiled milk is not more 
difficult to digest than raw milk; that boiled 
milk is probably more apt to cause constipa- 
tion than raw milk; that the evidence is 
not conclusive whether the food value of 
milk is lessened by boiling or not. 
DE; 


AUTOGENOUS SERUM IN THE TREAT- 
MENT OF PSORIASIS. 
Fox, Howard: Autogenous Serum in the 
Treatment of Psoriasis. Journal of A. M. A., 
Vol. LXIII, p. 2190. 


Fox in a very interesting article gives 
his clinical results from the treatment of 
twenty-eight psoriasis cases with autogenous 
serum, the patients being of different sexes, 
and ages; the various forms of the disease 
were present, from the simple guttate to 
the more diffuse type; the duration of erup- 
tion in the different cases was from two to 
forty-five years. All of the patients were 
treated in the ambulatory way, with the 
exception of two who remained in the 
hospital for two weeks. Three injections 
of serum were given in most cases, at 
intervals of three to five days, these 
injections were followed by the local use 
of a ten per cent chrysarobin ointment, 
no internal medication was given nor was 
any particular diet instituted. Fox con- 
siders the results from treatment in general 
very satisfactory, and in some of the cases 
decidedly brilliant. The article is illustrated 
with eight photographic cuts showing the 
cases before and after treatment. The 
writer concludes that: 

1. Autogenous serum, when used alone, 
does not appear to be of value in the treat- 
ment of psoriasis. 


2. It is of decided value in many cases 
when used in conjunction with chrysarobin. 
Obstinate cases of psoriasis that have long 
resisted vigorous treatment with chrysaro- 
bin ointment will often yield to this remedy 
when injections of autogenous serum are 
given. 

3. Intravenous injections of autogenous 
serum, if properly given, are entirely de- 
void of danger. 

4. The technique of preparing the serum 
and giving the injections is comparatively 
simple. 

l.u«xs 


SALVARSAN AND NEOSALVARSAN. 


Heidingsfeld, M. L.: “Salvarsan and Neosal- 
varsan Treatment of Syphilis. A Study of 4,550 
Serological Examinations,’ Ohio State Medical 
Journal, 1914, Vol. 10, p. 653. 


Heidingsfeld gives the result of his clinical 
studies, of 776 syphilitics treated in the past 
four years with Neosalvarsan and Salvarsan, 
serological examinations were made to the 
number of 4552 in these cases, Salvarsan 
was given 625 and Neosalvarsan 589, the 
administrations were all intravenous and the 
doses more or less uniform 0.6. The 
Wasserman examinations were made prior 
to every initial injection, and when practical 
every thirty days thereafter until the blood 
became negative and remained negative con- 
stantly for sixty to ninety days. In this 
series of cases 193 could not be systematic- 
ally followed, of the remainder 524 cases 
which were treated with Salvarsan or 
Neosalvarsan 75 per cent progressed to a 
clinical and laboratory recovery. Heidings- 
feld’s experience in this series of syphilitic 
cases treated solely with Salvarsan and 
Neosalvarsan is that in some cases 4 
patient under Salvarsan treatment with a 
positive serological report will report nega- 
tive when given Neosalvarsan and the same 
for Neosalvarsan, while repeated injections 
of either drugs may cause the spirochete 
to develop a tolerance for the drug, the 
same as has been mentioned in the past in 
the treatment of syphilis with mercury. The 
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writer shows the importance of serological 
examinations in the rational treatment of 
syphilis. 

Heidingsfeld is strongly impressed from 
his clinical experience, that Salvarsan and 
Neosalvarsan are both effective agents for 
the successful treatment of syphilis posses- 
sing differential therapeutic properties. His 
clinical experience leads hint to believe that 
the spirochzete promptly acquire an im- 
munity for each of these preparations. He 


would place each of them in the front rank 


of the thus far recognized successful anti- 
syphilitic remedies. Their therapeutic value 
as measured by clinical and laboratory 
results, greatly overshadows mercury, 
iodides, and any of the arsenical prepara- 
tions which so far have been used with a 
fair degree of success in the treatment of 


syphilis. Heidingsfeld believes that - these 


two more powerful and successful remedies 
(Salvarsan and Neosalvarsan) should take 
precedence and, if possible, supersede the 


other less effective and more unsatisfactory 
ones. He believes that the spirochaete 
promptly acquires an immunity for any 
therapeutic agent which has thus far been 
employed in the treatment of syphilis and 
which in and of itself precludes successful 
treatment in the obstinate and refractory 
cases. The writer claims that this baleful 
condition or influence can be circumvented 
by alternating Salvarsan and Neosalvarsan, 
giving the latter in the first six months of 
treatment, and then after an interval of a 
few months if necessary give Salvarsan, 
alternating this until the necessary negative 
Wasserman is obtained. 

The importance of frequent and system- 
atic Wasserman examinations is very 
strongly urged in Heidingsfeld’s interesting 
article, the procedure being essential to an 
intelligent treatment of syphilis. 

J. L. K-S. 


BLOOD PLATELETS. 


G. B. Webb, M. D., G. B. Gilbert, M. D., and 
Leon C. Havens, M. A.: Blood Platelets and 
Tuberculosis, Archives of Internal Medicine, 1914, 
Vol. XIV, p. 743. 

In giving their results of the study of 
blood platelets and tuberculosis, Webb, Gil- 
bert and Havens first quote Adami and 
Nichols for a description of the platelets 
and give two micromillimeters as the aver- 
age diameter of the platelet. They are non- 
nucleated granular structures which are 
mostly neutrophilic but also contain other 
granules which have a tendency to show 
chromatin stains. 

The platelets vary from two hundred 
thousand to seven hundred thousand per 
cubic millimeter. In regard to origin they 
speak of the work of J. H. Wright, of 
Boston, who has demonstrated that some at 
least are shown to be buddings and off- 
shoots from giant cells of the bone marrow, 
megakaryocytes. The normal number of 
platelets is from two hundred and thirty thou- 
sand to two hundred and forty thousand. 
They are decreased in acute infectious dis- 
eases and show a tendency to increase in 
chronic diseases. They have also found that 
platelets in certain animals contain anti- 
bodies for anthrax bacilli. The platelets 
were found to be increased in tuberculosis 
as will be shown a little later. Their com- 
position is thought to be largely nucleo- 
proteid. 

Reference is made to Welch’s work show- 
ing platelets to be the first element in the 
formation of the thrombus. 

Webb, Gilbert and Havens made a series 
of counts at sea level and another series at 
an altitude of six thousand feet. The com- 
parison of averages from the two counts 
shows an increase of 12.2 per cent for counts 
made at six thousand feet. The counts were 
made at New York and Colorado Springs. 
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The counts in tuberculous cases were shown 
as follows: afebrile cases, three hundred and 
sixty-eight thousand; advanced quiescent 
cases, four hundred and twelve thousand; 
advanced active cases, four hundred and 


ninety-six thousand. In children with 


measles they found the count low in the 
early stages but increased during convales- 


cence. 
A series of experiments were undertaken 


where emulsions of platelets were added to 
suspensions of tubercle bacilli before in- 
cculating guinea pigs. Cultures of varying 
virulence and in varying amounts were 
mixed with blood platelet emulsions and in- 
oculated in guinea pigs without showing 
absolute definite results. They believe, how- 
ever, that where these platelet emulsions 
are mixed with the tubercle bacilli that the 
disease is modified and that the infection is 


delayed in the experimental animal. 
H. H. 





NEW AND NONOFFICIAL REMEDIES 


E. R. Squibb and Sons: 

Acne Vaccine, boxes of + syringes con- 
taining 25, 50, 100 and 200 million killed 
bacilli, boxes of 2 syringes containing 50 
and 200 million killed bacilli, boxes of 6 
ampoules containing 10, 25, 50, 100, 200 
and 500 million killed bacilli, with syr- 
inges, and boxes of 3 ampoules conta 

ing 50 and 200 million killed bacilli with 
a syringe; Bacillus Coli Communis Vac- 
cine, boxes of 4 syringes containing 100, 
200, 500 and 1,000 million killed bacilli. 
Also boxes of 2 syringes containing 100 
and 500 million killed bacilli and boxes of 
2 ampoules containing 100 and 500 million 
killed bacilli, with a syringe. Box of 6 
ampoules containing 100, 100, 500, 500, 
1,000 and 1,000 million killed bacilli, w: 

a syringe; Bacillus Pertussis Vaccine, 
boxes of 4 syringes containing 25,.50, 100 
and 200 million killed bacilli. Also boxes 
of 2 syringes, containing 50 and 200 mil- 
lion killed bacilli, boxes of 6 ampoules 
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containing 25, 50, 100, 200, 300 and 500 
million killed bacilli, with a syringe, and 
boxes of 2 ampoules containing 50 and 
200 million killed bacilli, with a syringe; 
Diphtheria Antitoxin, syringes contain- 
ing 2,000, 3,060, 4,000, 5,000, 7,500 
and 10,000 units; Gonococcus Vaccine, 4 


syringes containing 100, 200, 350 and 500 ° 


million killed gonococci, boxes of 2 syr- 
inges containing 100 and 500 million 
killed gonococci, boxes of 6 ampoules 
containing 50, 100, 150, 350, 500 and 
1,000 million killed gonococci, with a 
syringe, and boxes of 2 ampoules contain- 
ing 100 and 500 million killed gonocucci, 
with a syringe; Meningococcus Vaccine, 
Curative, boxes of 4 syringes containing 
100, 200, 400 and 500 million killed men- 
ingococcus ; also boxes of 2 syringes con- 
taining 100 and 500 million killed menin- 
gococci, boxes of 6 ampoules containing 
100, 100, 500, 500, 1,000 and 1,000 mil- 
lion killed meningococci, with a syringe, 
and boxes of 2 ampoules containing 109 
and 5¢0 million killed meningococci, with 
a syringe; Meningococcus Vaccine, Im- 
munizing, boxes of 3 syringes containing 
100, 500 and 1,000 million killed menin- 
gococci; Pneumococcus Vaccine, boxes 
of 4 syringes containing respectively 100, 
200, 400 and 500 million killed pneumo- 
cocci, boxes of 2 syringes containing re- 
spectively 100 and 500 million killed pneu- 
mococci, boxes of 6 ampoules containing 
100, 100, 500, 500, 1,000 and 1,000 mil- 
lion killed pneumococci, with a syringe, 
and boxes of 2 ampoules containing 100 
and 500 million killed pneumococci, with 
a syringe; Pyocyaneus Vaccine, boxes of 
4 syringes containing 100, 200, 500 and 
1,000 million killed bacilli; also in boxes 
of 2 syringes containing 100 and 500 mil- 
lion killed bacilli, box of 6 ampoules con- 
taining 100, 100, 500, 500, 1,000 and 
1,000 million killed bacilli, with a syringe; 
Smallpox (Varilolaz) Vaccine (Glycerin- 
ated), each dose in separate asceptic sealed 
glass tube, with bulb and needles; boxes 
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of 5 and 10 tubes; Stapylo-Acne Vaccine, 
boxes of 4 syringes containing 100 mil- 
lion killed staphylococci and 25 million 
killed acne bacilli, 200 million killed sta- 
phylococci and 50 million killed acne ba- 
cilli, 400 million killed staphylococci and 
100 million killed acne bacilli, and 500 
million killed staphylococci and 200 mil- 
lion killed acne bacilli; boxes of 2 syringes 
containing 100 million killed staphylo- 
cocci and 50 million killed acne bacilli and 
500 million killed staphylococci and 200 
million killed acne bacilli, boxes of 2 am- 
poules containing 100 million killed sta- 
phylococci and 50 million killed acne ba- 
cilli and 500 -million killed staphylococci 
and 200 million killed acne bacilli, with a 
syringe, box of 6 ampoules containing 
100 million killed staphylococci and 20 
million killed acne bacilli, 100 million 
killed staphylococci and 20 million killed 
acne bacilli, 500 million killed staphylo- 
cocci and 50 million killed acne bacilli, 
500 million killed staphylococci and 50 
million killed acne bacilli, 1,000 million 
killed staphylococci and 100 million killed 
acne bacilli and 1,000 million killed sta- 
phylococci and 100 million killed acne 
bacilli, with a syringe; Staphylococcus 
Vaccine, boxes of 4 syringes containing 
100, 200, 500 and 1,000 million killed 
staphylococci, also boxes of 2 syringes 
containing 100 and 500 million killed sta- 
phylococci, boxes containing 6 ampoules 
containing 100, 250, 500, 500, 1,000 and 
2,000 million killed staphylococci, with a 
syringe, and boxes of 2 ampoules contain- 
ing 100 and 500 million killed staphylo- 
cocci with a syringe; Streptococcus 
Vaccine, boxes of 4 syringes containing 
100, 200, 500 and 1,000 million killed 
streptococci, also boxes of 2 syringes 
containing 100 and 500 million killed 
streptococci, boxes of 2 ampoules, con- 
taining 100 and 500 million killed 
streptococci, with a syringe, boxes 
of 6 ampoules containing 100, 100, 
500, 500, 1,000, 1,000 million killed strep- 


223 


tococci, with a syringe; Typhoid Vaccine, 

Curative, boxes of 4 syringes containing 

100, 200, 500 and 1,000 million killed 

bacilli, also boxes of 2 syringes containing 

100 and 500 million killed bacilli, boxes of 

6 ampoules containing 200, 200, 500, 500, 

1,000 and 1,000 million killed bacilli, 

with a syringe, and boxes of 2 ampoules 

containing 100 and 500 million killed ba- 
cilli, with a syringe; Typhoid Vaccine, 

Immunizing, boxes of 3 syringes contain- 

ing 500, 1,000 and 1,000 million killed ba- 

cilli. 

Acne VACCINE.—Marketed in packages 
of six syringes each containing 12 million 
bacteria. Greeley Laboratories,.Inc., Bos- 
ton. 

AcNE VACCINE.—Marketed in packages 
of four syringes containing, respectively, 5, 
10, 20, and 40 million killed acne bacilli. 
Schieffelin and Co., New York. 

ANTIMENINGOCoccUS SERUM (Antimen- 
ingitis Serum).—Marketed in one aseptic 
glass cylinder containing 30 c.c., with special 
sterile needle and stylet. Also in one 20 c.c. 
vial. Schieffelin and Co., New York. 

ANTIPNEUMOCOCCI SERUM, POLYVALENT. 
—Marketed in syringes containing 20 c. c. 
Also marketed in vials containing 50 c. c. 
H. K. Mulford Co., Philadelphia, Pa. 

ANTISTREPTOCOCCIC SERUM, POoLyYVAL- 
ENT.—Marketed in vials containing 50 c. c. 
H. K. Mulford Co., Philadelphia, Pa. 

ANTISTREPTOCOCCIC SERUM, SCARLATIN- 
AL, POLYVALENT.—Marketed in vials con- 
taining 50 c.c. H. K. Mulford Co., Phila- 
delphia, Pa. 

Coton Vaccine.—Marketed in packages 
of six syringes each containing 1,000 million 
bacteria. Greeley Laboratories, Inc., Boston. 

Coton Vaccine.—Marketed in packages 
of two vials each containing, respectively, 50, 
100, 200 and 400 million killed bacteria. 
Schieffelin and Co., New York. 

DIPHTHERIA ANTITOXIN. — Curative 
doses, marketed in syringes containing 
2,000, 3,000, 4,000, 5,000, 7,500 and 10,000 
units. E. R. Squibb and Sons, New York. 
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Gonococcus Vaccine. — Marketed in 
packages of six syringes each containing 500 
million bacteria. Greeley Laboratories, Inc., 
Boston. 

Gonococcus VACCINE, POLYVALENT. — 
Marketed in separate syringe packages con- 
taining, respectively, 50, 100, 200, 400 and 
1,200 million killed bacteria. Schieffelin 
and Co., New York. 

CyMARIN.—A _ neutral, non-glucosidal 
substance obtained from Apocynum canna- 
binum and Apocynum androsemifolium. 
Cymarin resembles amorphous strophanthin 
in its actions and is about equal to it in ac- 
tivity. It is more active when injected intra- 
venously or intramuscularly than when 
given orally. Its uses are much like those 
of digitalis, but it is best suited in the form 
of Cymarin Tablets, 1-200 gr. and Am- 
poules Cymarin Solution containing 1-60 
gr. cymarin. The Bayer Co., New York 
(Jour. A. M. A., Oct. 17, 1914, p. 1393). 

MALtTINE Mart Soup Extract.—Malt- 
ine containing potassium carbonate, 1.1 gm. 
to each 100 gm., and alcohol 3.88 per cent. 
Maltine Co., Brooklyn, N. Y. (Jour. A. M. 
A., Oct. 24, 1914, p. 1479). 

MENINGOCOcCUS VACCINE, IMMUNIZING. 
—Marketed in boxes of 3 syringes contain- 
ing 100, 500 and 1,000 million killed menin- 
gococci. FE. R. Squibb and Sons, New 
York. 

PyocyaANneus VacciINE.— Marketed in 
packages of six syringes each containing 
1,000 million bacteria. Greeley Laboratories, 
Inc., Boston. 

PyocyANo-BactertA.—Marketed in pack- 
ages of four syringes containing, respective- 
ly, 50, 100, 200 and 400 million killed 
bacteria. H. K. Mulford Co., Philadelphia, 
Pa. (Jour. A. M. A.,- Oct. 24, 1914, p. 
1479.) 

Pneumococcus Vaccing.—Marketed in 
packages of six syringes each containing 
500 million bacteria. Greeley Laboratories, 
Inc., Boston. 

SrapHyLococcus ALBus VAccINE.—Mar- 
keted in packages of six syringes each con- 


taining 1,000 million bacteria. Greeley 
Laboratories, Inc., Boston. 

STapHyLococcus AuREUS VACCINE. — 
Marketed in packages of six syringes each 
containing 1,000 million bacteria. Greeley 
Laboratories, Inc., Boston. 

StrePto-BAcTERIN (HuMAN) Potyva- 
LENT. — Marketed in 
ampoules each containing 100 million killed 
bacteria; also in packages of six ampoules 
each containing 200 million killed bacteria, 
The Abbott Alkaloidal Co., Chicago. 

Srreprococcus VacciNE.—Marketed in 
packages of six syringes each containing 500 
million bacteria. Greeley Laboratories, Inc., 
Soston. 

ScarLet Fever TREATMENT.—Marketed 
in packages of four vials containing, respec- 
tively, 50, 100, 200 and 400 million killed 
bacteria. 

SMALLPOX (Variola) Vaccine (Glycer- 
inated).—Each dose in separate aseptic 
sealed glass tube, with bulb and _ needles. 
Boxes of 5 and boxes of 10 tubes. E. R. 
Squibb and Sons, New York. 

StTREPTOcoccUS VACCINE.—Marketed in 
boxes of 4 syringes containing 100, 200, 500 
and 1,000 million killed streptococci; also 
in boxes of 2 syringes containing 100 and 
500 million killed streptococci; boxes of 2 
ampoules containing 100 and 500 million 
killed streptococci, with a syringe. E. R. 
Squibb and Sons, New York. 

TypHoIp VACCINE, CURATIVE.—Market- 
ed in boxes of 4 syringes containing 100, 
200, 500 and 1,000 million killed bacilli ; also 
in boxes of 2 syringes containing 100 and 
500 million killed bacilli; boxes of 6 am- 
poules containing 100, 100, 500, 500, 1,000 
and 1,000 million killed bacilli, with a syr- 
inge, and boxes of 2 ampoules containing 100 
and 500 million killed bacilli, with a syringe. 
E. R. Squibb and Sons, New York. 

TypHor VaccINE IMMUNIZING.—Mar- 
keted in boxes of 3 syringes containing 500, 
1,000 and 1,000 million killed bacilli. E. R. 
Squibb and Sons, New York. 
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